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Editorial 


PREVENTION AND EARLY TREATMENT 


There has been much comment on the gap 
created by the National Health Service Act 
between two large bodies, the Regional Hospital 
Boards and the Local Health Authorities, and 
certain dangers which result from this are 
particularly obvious. The difficulties, for 
instance, which arise in the after care of mental 
patients were described in this column in our 
last number (p. 62). A less obvious question 
is perhaps more important—who is responsible 
for the prevention of mental ill-health or, to 
put it in more positive terms, for the maintenance 
of mental health ? 

Under the Act, it would seem that the 
responsibility is that of the Local Health 
Authorities and that the specialist psychiatrists 
employed by the Regional Hospital Board are 


to be occupied in serving out-patient clinics. 


It is true, of course, that the latter’s aim is 
to treat cases as early as possible, and the 
further this goes, the nearer does it approach 
to prevention, so that any specialist in charge 
of a clinic must inevitably be asked to advise 
on factors which affect the maintenance of 
mental health. In so far as the understanding 
of these factors is gained in a large part from 
the study of examples of mental ill-health, 
this is very proper: and it would seem as 
ridiculous to make plans for maintaining mental 
health without the advice of the practising 
psychiatrist, as it would be to plan a general 
health service without a doctor. Nevertheless, 
plans for mental health, of necessity are made 
and put into execution by the Local Health 
Authorities, and unfortunately, as things are 
at present, there are few whoemploy full-time psy- 
chiatrists; and it is not suggested here 


that the time is ripe for them to do so. 
Consequently there is a grave danger that some 


mdy not take enough account of the clinicians’ 
point of view. 

Although the case of the psychiatrist has been 
discussed here, there are, of course, other 
members of both Local Health Authority and 
Regional Hospital Board services whose help is 
essential, for instance, the psychiatric social 
workers, and health workers. At present, the 
majority of the former are on the staffs of mental 
hospitals (or teaching hospitals), but, in so far as 
their work inevitably takes them into contact 
with their colleagues employed either by volun- 
tary bodies or by the local health authorities, 
there is not éverywhere such a rift between the 
work of the two sides; and there are signs that 
where there is one, it is narrowing, as has been 
discussed before. 

All these, and in particular, the psychiatrist, 
must be brought in. How this should happen 
must obviously vary with local situations; it is in 
fact taking excellent shape in some areas, where 
the psychiatrist in charge of an out-patient 
clinic, and perhaps on the staff of a mental 
hospital, has been asked by the health committee 
to act as their adviser on a mental health 
programme; in other areas, a less formal, 
but equally close contact is maintained between 
two sides. In other areas, however, the gap 
created by the introduction of the Act yawns 
wide. 

Bridges are best built from both sides at 
once; and sometimes a few piers in midstream 
(in the shape perhaps, of voluntary associations) 
are necessary if the river is wide and turbulent 
enough. There is a real need on the part of 
both sides to approach the other if we are to 
advance from the purely curative aspect of 
psychiatry to plan how to maintain and improve 
mental health. 
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Maintenance of Mental Health 


I. INTRODUCTION 


By A. TORRIE, M.A., M.B., D.P.M. 
Medical Director, National Association for Mental Health 


This introductory survey is designed to give 
some idea of the general aspects of mental 
health, and subsequent articles by different 


contributors will apply these to infancy, child- 


hood, adolescence, adulthood, middle age and 
old age. 


Definition 

In one sense there is no such person as a 
normal human being, perhaps with one ex- 
ception. The term refers to those who come 
within the upper and lower limits of the 
normal. 

Mental health specialists gathered together 
at the International Congress in August of 
last year made it fairly clear that the subject 


- cannot be studied otherwise than as a problem 


affecting many disciplines, so that its scope has 
become very much wider. 

The inner needs, drives, motives, desires 
and dreams of the individual, must be related 
to the environment in which he lives, thus 
affecting a relationship. The word ‘ mental ”’ 
still has a connotation in most minds with 
lunacy or imbecility. There are many causes 
for this: a deep fear of insanity or loss of 
emotional control is present in many. An 
Association, such as the National Association 
for Mental Health is handicapped by its title. 
To produce an alternative is a difficult task, 
and many feel that education of the public 
in the wide meaning of the term ‘“‘ mental 
health ’’ is all we can rely on. 

It will be recognized that to be mentally well 
requires physical health. An increasing number 
of psychiatrists would also add that spiritual 
well-being is necessary for total health or 
wholeness. 


Adaptability. 

Positive mental health also demands that 
we meet the unavoidable strains and stresses 
of life with adaptation or assertiveness leading 
to the effecting of change. It implies that 
we adapt to people in our environment 
in such a way that we can live harmoniously 


in a healthy social relationship with them. 
This might mean disagreement as well as 
agreement. We have to accept inherited needs 
and recognize that they must be, as far as 
possible, planned with the needs of our 
community in mind. ; 

At the present time of transition and change, 
there is much minor mental ill health, because 
of resentment and inability to change with 
the changing world. This resentment inevitably 
affects our total health, physical and mental. 
For many years now we have had deprivations 
and denials to tolerate, and the inability to 
adjust, or our refusal to adjust in many cases, 
leads to enrotional instability. 


The Need to Understand Ourselves 

A knowledge of our own mental mechanisms 
will give us some insight and power over them. 

Between the wars much education was given 
on the normality of fear, and as a result it has 
been suggested that the grosser forms of shell- 
shock were rarely seen in World War Two 
because there was no special shame about the 
normal feeling of fear. To-daya knowledge of the 
normality of our hostility should lead to fewer 
inner conflicts. A world federation is impossible 
as long as we cling to national sovereignty. 
The inability to add wider loyalties to local 
loyalties, leads to much avoidable hostility. 

The normal mentally healthy individual tries 
to understand his own need for a scapegoat 
and for stereotyped attitudes, shaking himself 
free from the pre-determined habit of making 
automatic judgments which are far from 
sensible. A realization of our inadequacy will 
give us an understanding and tolerance which 
will make for better personal relationships. The 
tendency to add our own phantasy picture to 
our inner and outer environment makes us 
develop motives that are out of keeping with the 
situation as it is. The capacity to grow at all 
ages is a sure sign of adaptation to the present. 
The reverse indicates immaturity, which is 
perhaps the greatest single cause of deviations © 
from the normal. 
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Regional Community Care. II 


By T. A. RATCLIFFE, M.A., M.B., D.P.M., D.C.H., and E. V. JONES (Psychiatric Social Worker) 
(concluded) 


The Role of the Psychiatrist 

Something of what has been said of the 
social worker applies also to the psychiatrist, 
but he has, in addition, a special and more 
actively therapeutic role in the after-care team. 
He must be in a position to carry on, and 
reinforce, the therapeutic aspects of the case 
worker’s relationship with the patient and 
relatives and to prepare them either for further 
actual treatment or for the more detailed aspects 
of their readjustment. It is his responsibility to 
assess, and advise, on special treatment prob- 
lems and to arrange for the further treatment of 
the patients who require it. He must discuss 
and supervise at all stages the handling technique 
of the case worker and carry the responsibility 
for difficult social and disposal decisions that 
are sometimes required. His technical know- 
ledge is necessary in the difficult problems of job 
and training assessment, and he, too, must have 
good liaison with the Ministry of Labour. 
Professionally, he should act also as the link 
with the general practitioner, the Ministry of 
Pensions medical staff and other psychiatrists 
who will be handling the patient. He must be 
prepared equally to assist actively and thera- 
peutically in the patient’s domestic environment. 
Here his special status gives him a therapeutic 
** authority ’’ relationship which is lacking in 
the case worker/patient relationship, but which 
is the essential successor to that relationship. 

In addition to these more or less therapeutic 
roles, the psychiatrist has a general advisory 
and educational function in the team. It is his 
task to interpret to the case workers the technical 
psychological implications and limitations of 
the patient’s condition, personality and environ- 
ment, as well as any purely medical or surgical 
aspects which may arise. He must co-operate 
with the senior psychiatric social worker in 
the training of younger and relatively inexperi- 
enced case workers, and be prepared to discuss 
and advise on the general problems of their 
work. 


Liaison with other Bodies 

It will be clear from what has already been 
said that the after-care team must have good 
and personal liaison, not only with the existing 


psychiatric treatment services, but with the 
Ministry of Pensions, the Ministry of Labour 
and all those social service organizations in the 
locality which play a part in community care 
or social welfare. Contacts are very necessary, 
too, with the individual patient’s doctor and 
sometimes with his employer, his social club, or 
some government department which can help 
him in his trade. Invariably these contacts are 
better made personally by a member of the team, 
rather than by letter or telephone. It is surprising 
how often the man who appears so unhelpful in 
his letters turns out to be most co-operative when 
met face to face, or when a full personal discus- 
sion has enabled him for the first time to see 
the whole picture. 

Perhaps the most interesting aspect of this 
liaison with other organizations was its develop- 
ment. Whilst, in many cases, the after-care team 
began as suppliants requesting help, very often 
a reciprocal liaison and relationship was quickly 
built up. Thus organizations from which we 
had asked for help in the individual case were 
often the very bodies which referred other cases 
to After-Care for its special help. Towards the 
end of the period under review, .an increasing 
number of the new referrals were reaching the 
after-care team from the Ministry of Labour, 
the British Red Cross Society, the local Social 
Services Committees and other similar bodies. 
Such a two-way relationship was of immense 
value both to the after-care team and to its 
patients. 

The most important single organization with 
which good liaison was necessary was the 
Disablement and Rehabilitation Section of the 
Ministry of Labour, and this, too, offers a good 
example of the mutual two-way relationship 
described. The Disablement Resettlement 
Officers were at first approached for help 
in the employment problems of individual 
patients referred to them by the team, but 
so good did the liaison become that an increas- 
ingly large number of men, who were an 
employment problem to the D.R.O.s themselves, 
were referred to the after-care team for their 
technical advice and help. In addition, both 
the consulting psychiatrist and the psychiatric 
social worker were asked by the regional 
office of the Ministry of Labour to give a 
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series of lectures at the regularly held training 
courses for D.R.O.s. A number of such 
lectures on the psychiatric and allied aspects of 
employment problems and rehabilitation were 
given during 1948. As a result, both the 
D.R.O.s and the after-care team gained an 
increased insight into each other’s work, with 
its limitations and possibilities, and an increased 
ability to help each other over individual cases. 

Liaison with the existing psychiatric clinic 
services presented its own difficulties. The 
wide distribution of these clinics, and their 
organization under so many different local 
authorities, prevented the close individual 
contact with all psychiatrists which would have 
been ideal. But the general relationship with 
the clinic psychiatrists remained good, and they 
were at all times prepared to extend special help 
and facilities for treatment. As with many 
private medical practitioners, the same two-way 
relationship of referring difficulties between the 
after-care team and the clinic psychiatrist took 
place in some instances. One difficulty, however, 
which did arise was that, once a patient had 
been referred to and taken under the treatment 
care of a clinic, it was sometimes difficult to 
. obtain adequate information about the further 
clinical progress of the patient. This must be 
attributed in the main to the overworked 
condition of most of the clinics and their 
natural orientation vis-a-vis the _patient’ Ss own 
general practitioner. 


Selection of Suitable Cases for After-Care 

In assessing the value of our after-care 
methods, we have been struck by the absence 
of generally accepted criteria as to what makes 
a case specially suitable for after-care. We did 
not always feel that cases had been ideally 
selected by the Service hospitals, whilst other 
patients who reached the organization later 
from other sources could, with benefit, have 
been referred in the first place. After-care was, 
of course, voluntary on the part of the patients, 
and all did not accept it after being selected for 
it. In formulating our own criteria we would 
emphasize the distinction between cases needing 
after-care, and those likely specially to benefit 
from it. 

In the first category could be placed most of 
the recovered, or partially recovered, psychotics. 
Whilst it would be untrue to say that no recov- 
ered psychotic will really benefit by after-care, 
it is true that, if many post-psychotic symptoms 
remain, little can be done in the way of active 
help. Nevertheless, such cases remain in 


urgent need of general supervision, and advice 
and support to the relatives may be of very great 
value. They are thus, rightly, regarded as 
suitable for referral. This need for supervision 
is perhaps even greater with ex-service psychotic 
patients than with those from civilian hospitals. 
The tendency, described in very general terms, 
is for the Service hospital to discharge its 
patients, for administrative reasons, at a rather 
earlier stage of recovery and with less personal 
preparation of the relatives than do the corre- 
sponding civilian mental hospitals. Such ‘ near- 
recovered ’’ psychotics are apt to produce very 
difficult disposal decisions for the after-care 
team. 

The true constitutional psychopath and the 
grossly socially unstable individual are almost 
always entirely unsuitable cases for after-care, 
as is the very chronic hysteric with fixed inacces- 
sible symptoms related to an insoluble environ- 
mental problem. Such patients are too apt 
to use, or try to use, the after-care organization 
as just another means of escape, and a mature 
relationship rarely if ever develops in this type 
of case. 

It would, however, be far from correct to 
regard all cases with a long-standing neurotic 
background as unsuitable. The insecure, inade- 
quate individual, who has broken down with 
frank symptoms under slight stress, is often one 
with whom a satisfactory therapeutic relation- 
ship can be built up. Such men may begin by 
leaning too heavily on the support of the case 
worker, but with good technique a remarkably 
satisfactory attitude towards the problems of life, 
with great and lasting benefit to the patient, can 
be built up. Where the breakdown was of an 
anxiety or hysterical type, and where it was 
reactive to some considerable personal stress, 
a similar mature approach to the problem may 
be developed. Again, the case worker will 
have to initiate all the early moves in solving 
the domestic or work problem, but she can do 
so in such a way that the patient feels himself 
realistically facing up to the very problems 
which caused his breakdown. It is in this type 
of case that the team-work of psychiatrist and 
case worker together is so valuable. 

The borderline mental defective presents 
another special problem of after-care. Here 
again the role is a supervisory one, but if the 
employment problem can be satisfactorily 
handled, and the employer and relatives tactfully 
helped in methods of handling, such men can 
give valuable service, under guidance, to the 
community. 
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The ex-prisoner of war is another type of case 
where after-care is of special value. Unfortu- 
nately, many of our cases of this type reached us 
through other organizations a considerable time 
after the patient’s release from the Services, and 
many presented a very difficult problem. The 
difficulty that such men have in facing, and 
adjusting to, the inevitable problems of post-war 
life is very real and its effects are cumulative. 
Their very difficulty of adjustment means that 
they are often overwhelmed by those very social 
and economic difficulties which they cannot 
understand. Such men are in urgent need not 
only of active therapy but of careful guidance 
and help. Many have, as a result of their 
difficulties, serious domestic problems, and 
these, too, require special handling. 

The solution of a domestic, work or emotional 
problem, though essentially a part of treatment, 
is often difficult for the psychotherapist working 
alone, and with his special relationship to the 
patient as an individual. Such cases are most 
suitable for the team approach of both psychia- 
trist and case worker, and they formed, for 
obvious reasons, a considerable proportion of 
the cases referred from Service hospitals. 

The criteria for suitability for after-care are 
thus rather different from those governing the 
selection of cases for more orthodox and direct 
therapy. In brief, it is our opinion that the 
after-care team has a very definite place in 
the treatment of those very cases which fail to 
respond quickly to more direct and individual 
therapy. As such, the after-care team has an 
important part to play in the community’s total 
mental health organization. 


Conclusions 

Although we fully realize the rather special 
nature of the particular after-care scheme here 
described, it is felt that some general conclusions 
are valid and applicable to the general sphere 
of community care. Some of these conclusions 
are not new, but have been proved elsewhere in 
the established team-technique of many child 
guidance clinics and some adult psychiatric 
clinics and hospitals. Nevertheless, we feel 
that they justify repetition, especially at this 


time when so many local authorities are 
assuming, for the first time, the responsibility 
for after-care, and when the lack of trained 
personnel render a considerable proportion of 
these authorities severely under-equipped to 
meet their new task. 


1. After-care must represent a complete team 
approach by both psychiatrist and psychia- 
tric social worker. Each has a definite 
individual role to play, but, in the integra- 
tion of their efforts, each is augmented and 
complemented. 


2. After-care is not merely social welfare and 
assistance in the ordinary meaning of the 
words, but is an active therapeutic 
process demanding special skills and 
techniques from its team members. The 
team must therefore consist of adequately 
trained psychiatrist and psychiatric social 
workers (or social workers under the 
supervision of P.S.W.s) each of whom is 
prepared to appreciate and understand the 
dynamic socio-psychological aspects of 
the clinical problem. 


3. Very close personal co-operation and liaison 
is necessary with many bodies, both 
voluntary and established, whose work 
touches on community care or the social 
services. Without such liaison it will be 
impossible for the team to appreciate, as 
they alWays must, both the limitations and 
possibilities of the reality situation. 

4. After-care represents an important, and 
numerically large, part of any scheme 
which is to provide for a total mental 
health service in a community. Apart 
from its function of continuing and 
augmenting the more orthodox forms of 
therapy, an after-care organization has the 
means of helping patients who would 
otherwise never reach the net of the 
orthodox treatment clinic. There seems 
here to be the justification of an after-care 
organization on a regional basis, closely 
working with the orthodox clinic but 
organized and administered separately 
from it. 


The capacity to understand the individual . . . depends on our sensitivity, our intelligence, our experience, 
and our training. But not on these only. To understand we must see clearly, and we do not see clearly if we are 
blinded by envy, pride, personal ambition, jealousy, fear or greed. No amount of intelligence or training will make 
us understand if our, observations are deflected by these distorting influences. 


PROFESSOR J. C. SPENCE. 
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Bread and Circuses 


In the past, too little thought has been given 
to the relationship of culture to play. That 
the forms of play have varied with different 
cultural epochs is often forgotten; even more 
rarely mentioned is the idea that culture arises 
in the form of play, and play needs to be born. 
This is the main thesis of Professor Huizinga’s 
important and absorbing book, Homo Ludens.' 
He argues that culture is ‘‘ played from the 
beginning ’’, and that through play ‘“‘ society 
expresses its interpretation of life and the 
world ’’. Play satisfies all kinds of communal 
ideals and constitutes one of the main bases of 
civilization, ‘‘ existing before culture and per- 
vading it from its earliest beginnings ’’. This 
does not imply that play has become culture 
through a process of evolution, but that ‘‘ in 
its earliest phases, culture has a play character, 
that it proceeds in the shape and mood of 
play’. Thus “ play adorns life, amplifies it 
and is to that extent a necessity both for the 
individual—as a life function—and for society 
by reason of the meaning it contains, its signifi- 
cance, its expressive values, its spiritual and 
social associations, in short, as a cultural 
function.”” 

To illustrate and understand this thesis, let 
us consider some of the characteristics of play 
as a cultural activity. 


Play and Reality 


Play is a phantasy acted out, unconnected 
with reality, and takes the players outside and 
beyond ordinary reality. The player steps out 
of this common every-day life, out of this 
** real ’’ life, into a world which he has created 
and whose rules are his toys. He creates a 
series of temporary worlds within a “real ”’ 
world; temporary worlds in which he assumes 
a disguise, acts a part and becomes another 
person. Hence play appertains to magic; it 
is make-believe. But play can be controlled, 
begun and ended at will, thus marking it off 
further from reality, which is ineluctable and 
unalterable. 

The play world is a creative act in direct 
contact with the conscious and unconscious 
elements of phantasy life. It is a ‘* pretending ”’, 


yet so engrossing as to run away with the player. 
This absorption gives to play a seriousness of 
its own, which in no way destroys the feeling 
of pretence, but rather serves to re-inforce it 
and makes the pretending appear more real. 
The make-believer now believes. Thus, play 
is both knowing and not knowing. ‘‘ The 
savage is a good actor who can be quite absorbed 
in his role like a child at play; and also like a 
child, a good spectator who can be frightened 
to death of something he knows perfectly well 
to be no real lion.” When William Pitt is 
shown in a toga as a Roman Emperor, we are 
not taken in; he may have believed himself to 
have the qualities of the Romans, but there was 
never any question of his adopting their way of 
life. Thus, play is an interruption in the course 
of reality, and hence Huizinga refers to it as an 
** interlude ’’ in our daily life, in which there is 
a liberation, enabling mankind to proceed to 
further creative efforts. 


Play exists for itself 


It follows that in play the means are more 
important than the end. Play exists for itself 
with no ultimate objective but itself. It is not 
undertaken to order, or it ceases to be play and 
becomes a task. It is a voluntary activity and 
hence is an expression of freedom. In this 
connection play is most easily opposed to work, 
where the end is all important. As play stands 
outside every-day reality and is self-sufficient, 
ethical judgements of good or bad, true or 
false, do not concern it. Play has no moral 
function, as Huizinga stresses, and once an act 
acquires an ethical quality it ceases to be play, 
since the end is now all important. 

This self-sufficiency gives to play a ‘“* super- 
fluous ’’ quality, being to life as an ornament is 
to dress. Indeed, it is to be expected that those 
cultures where the play element is important 
will be rich in ornamentation, as, for instance, 
Rococo architecture, with its luxuriant friezes 
and embellishing curves. The churches of this 
period have a boudoir elegance more akin to 
play than piety, and are in sharp contrast to the 
mediaeval cathedrals. Men’s dress in the 17th 
century illustrates the point further with its 
bows, ribbons, festoons of lace and other pieces 
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of preciousness. The very word “style”’ 
implies a freedom of the mind to play with 
artistic forms, freedom to be independent of the 
wa styles and to express phantasy in new 
orms. 


Play creates order through rules 


Yet within this freedom play creates order: 
All play has its rules which cannot be trans- 
gressed, and are many times more rigid than the 
laws and regulations of the real world. Play is 
dependent on the absolute observation of these 
rules, and once they are broken the play world 
collapses. They are the ritual of play. These 
rules, moreover, give an ethical quality to play 
of its own; since, caught in the conflict of the 
desire to win, whilst having to abide by the 
rules, the players’ sense of fair play is continually 
under test. 

Huizinga points out how society is more 
lenient to the cheat than to the spoil sport. 
For the cheat still acknowledges the need for 
rules and is playing at breaking them. His 
actions are still part of play and hence can be 
affected by punishment. But the spoil sport, 
by withdrawing from play, reveals the inherent 
fragility of the play situation, by his behaviour 
he breaks the spell, lets in the real world and 
shows up the illusion. Culturally, the spoil 
sports are heretics, prophets, innovators, con- 
scientious objectors and rebels, and arouse 
murderous feelings in the play community. 

The rules of play mark out play in time and 
place. Play starts and ends at a certain 
moment; the curtain rises, or the umpire’s 
whistle ends the game. Nowhere is the differ- 
ence between play and reality seen more clearly 
than in regard to time. The player is unaware 
of duration and has no eye for the clock. 
Morning comes before the card player is aware 
that the candles have been lit, and time is up 
before the match is ended. Yet this lack of a 
sense of duration is not from time standing 
still, but that in play all is change, movement and 
succession. Every moment of time flows into 
the next in rapid succession, and consciousness 
is unaware of a past and lives in an ever 
different present. 

Culturally the place of play has always been 
important. The territory of play is marked 
out and rapidly assumes a sanctity; it is 


forbidden to all non-players and becomes 
unusable for other purposes. The Greek 
games were never mere athletic contests, but 
sacred religious festivals, where Pindar sang 


his odes and Aeschylus produced his plays, the 
stadium serving both purposes and becoming 
a sacred place of pilgrimage. The 18th century 
card player produced the salon, and the age 
plays at conversation. To-day the salon has 
become the unused front parlour and is equally 
sacred. 

The full cultural force of the rules of play is 
well seen in poetry and music. In these arts, 
through rules, order is created out of chaos. 
Of those artistic forms most characteristic of 
style in art, the sonnet and the sonata are the 
strictest in their rules and are at the same time 
pure play. Their inherent difficulties lead 
to a pruning of thought, to the extraction of 
the essence of emotion and thereby higher 
forms of cultural activity are achieved. 


Play and Group formation 


The importance of play in culture is not only 
that it involves individuals in groups but also 
that through play new communities are formed. 
Furthermore, the acceptance of the rules of 
play, its fixed time and place, give to such 
communities a permanence. As Huizinga 
aptly puts it, “‘the feeling of being ‘ apart 
together ’ in an exceptional situation, of sharing 
something important, of mutually withdrawing 
from the rest of the world and of rejecting the 
usual norms, retains its magic beyond the 
duration of the individual game ’’. The magic 
element in play requires a group of believers and 
gives to the group its need for secrecy. Thus, 
for instance, in early childhood ‘‘ the charm 
of play is enhanced by making it a secret ”’. 

This point is an important one since often 
play has little cultural significance, because it is 
played in isolation. Games of patience, and 
cross words are culturally unproductive, since 
the element of tension is limited to the individual 
and does not arouse empathy in the spectators, 
who are not enthralled and remain aware of 
their individual identity. But once play involves 
individuals or groups in some competition, or 
opposing way, and requires a display of skill, 
knowledge, courage and determination, the 
situation ‘is changed, tension occurs and play 
becomes part of culture. The skill of the 
individual wins esteem not only for its possessor 
but also for the group to which he belongs, and 
group awareness is thereby heightened. The 
group in turn provides an audience for the 
player, enhancing his pleasure and further 
helping him to lose himself in play. Thus we 
are reminded that play is mirth, fun, and is 
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something to be enjoyed. This element of joy 
reinforces group solidarity and thus culturally 
play is linked to holidays and festivals. Here 
again, we meet the ‘“‘Interlude’’ quality of 
play already mentioned. 


Play and Contest 


It is, therefore, not surprising to find that 
play-culture occurs most obviously in contests 
and is closely linked to the relief of repressed 
aggression. For through play aggression is 
expressed without real consequences. Thus 
play has an essential ‘‘ anti-thetical ’’ nature, 
ranging from slanging matches and part-singing 
to duels and war. In all cultures the commonest 
form adopted by play is a vying between 
individuals or groups. It is well known that 
the Greeks loved to hold contests—singing, 
riddle solving, keeping awake or drinking. 

Huizinga quotes as an example of the im- 
portance of the contest in the cultural expression 
of play, the ‘‘ potlatch’’ of certain Indian 
tribes of British Columbia. This is a festival 
at which one group gives presents to another 
for the sole purpose of showing superiority. 
No more is incumbent upon the recipient than 
to hold a return feast at which he out-does the 
other’s generosity. It is also possible to find 
many interesting examples of play-culture 
expressing aggression. Chess originated in 
India among pacifist Buddhists and is played 
as a substitute for war. In poker there is 
little attempt to disguise the aggression element, 
the players mean to get the better of each other 
by means, fair or foul, whilst keeping to the 
letter of the rules of the game. The Chinese 
held contests in politeness, and the Middle 
Ages, boasting contests. War provides other 
more direct examples; at Crécy the French 
king offered Edward the choice of two places 
and four separate days for battle. In all these 
examples destructive impulses are mastered and 
become culturally creative. 

Before considering our present cultural 
situation, let us examine the relationship of 
play to other cultural epochs, taking as our 
examples the Romans, the Middle Ages and 
the Romantics. 


The Romans 


Of all Roman ruins the commonest and the 
largest are those associated with play, the 
amphitheatres, theatres and triumphal arches, 
reminding us how constant a feature they were 


of every Roman city. As Rostovtzeff* showed, 
the Roman triumph was not merely a celebration 
of military success, or mere expression of relief 
from the perils of war, but, more important 
still, ‘‘ through such triumphs the people paid 
their acknowledgments and tributes of respect 
to the divine power (the Emperor) through 
whom, and thanks to whom, the Empire 
existed’. The games were not just another 
method designed to keep a rebellious and 
turbulent proletariat quiet. They were holy 
games and the people’s right to them was a 
sacred one. As Huizinga says, “‘ their basic 
function lay not merely in celebrating such 
prosperity as the community had already won 
for itself, but in fortifying it and ensuring 
further prosperity by means of ritual. The 
slightest offence against ritual or the most 
accidental disturbance invalidated the whole 
performance ”’. 

Further, Huizinga reminds us how the 
distribution of corn had little to do with 
Christian charity, but was ‘‘ munificence for 
the sake of honour and glory, for the sake of 
outdoing your neighbour and beating him ”’; 
it is play. Such ostentatious generosity is 
seen to-day at Continental christenings when 
money and sugared almonds are thrown to 
the local children and poor, the amounts 
depending on the social position of the donor. 
It is in the ‘* potlatch ”’ spirit. 


The Middle Ages 


Play and culture were clearly entwined 
throughout the Middle Ages when feasts, 
festivals and fairs abounded. Chivalry, with 
its tournaments and jousts, was an important 
cultural factor inculcating an idea of social 
service, of service to the weak, the poor and the 
lowly by the strong, the rich and the mighty. 
All such services were free from degradation 
and disparagement, the more easily carried out 
since linked to play by rules unconnected with 
the real world and accompanied by mirth, 
jollity, banquets and all manner of celebrations. 
As a game it was a constant test of skill, courage, 


and fortitude. Through chivalry, war was 


considerably humanized, prisoners of war being 
held to ransom and the essence of the war game 
lying in taking an enemy alive. In the 100 years 
War, battles were lost through quarrels over 
precedence in the French court or the wearing 
of heavy tournament armour in the battle 
field. In 1389, when England and Portugal 
were fighting the Spaniards and the French, 
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dysentery broke out in the Anglo-Portuguese 
camp. The English obtained safe conducts 
to recuperate in the French camp, rejoining 
their Portuguese allies to fight against fhe 
French when fully recovered. Here the game 
of chivalry is more important than the game of 
war. 

Chivalry was important in raising the status 
of woman. The code of courtly love was 
particularly strict, enforcing several years’ 
probation before the lover got his kiss, and to 
achieve this was rare. The great principle of 
this code was absolute fidelity based on a high 
standard of self-discipline; the ‘‘ Roman de la 
Rose ”’ portrays this courtly game and through 
its story is the embodiment of it. 

What a game is the mediaeval cathedral. 
The stonemason includes in the building his 
pet dog, or a caricature of a local busybody with 
Christ and his saints. The ass at Chartres 
plays the lute, and the gargoyles are the more 
grotesque for being part of a game of make- 
believe. The tomb of Abbot Islip at 
Westminster shows him falling from a tree 
crying ‘‘I slip’’. The awe-inspiring ‘‘ Last 
Judgements ’’ of the French cathedrals show 
the dead rising from their tombs in the prime 
of life, and Abraham’s bosom resembling a 
marsupial’s pouch, so playful and free is the 
artistic phantasy. 


The Romantics 


As Huizinga points out, an important early 
figure of emergent Romanticism, with its 
** visions of brooding, melancholy figures, 
impenetrable gloom and tearful seriousness ”’, 
is Horace Walpole and his novel The Castle of 
Otranto. This historically important novel, 
described in its title page as “‘ Gothic ’”’, is 
a macabre thriller in a mediaeval setting, 
with gigantic ghosts, meetings in graveyards, 
murders, prophecies and destructions. Similarly, 
Walpole filled his house at Strawberry Hill 
with a collection of ‘‘ Gothic curiosities ”’. 
But with him, all this is a game and his letters 
show how he remained aloof from such Gothic 


influences, despising it in others. However, 


from this fantastic Gothic villa sprang the later 
Gothic revival. 

Goethe and Napoleon were- fervent admirers 
of Ossian, that other early Romantic character 
whose poems of Gaelic legends, discovered in 
1763, were everywhere acclaimed by the new 
Romanticism. But it needed the stern realism 
of Dr: Johnson to point out their faked nature. 


Much sport was had by Macpherson in writing 
them and by the critics in either attacking or 
defending them. Dr. Johnson’s use of reason 
is yet another game; nobody enjoyed a 
bludgeoning argument so much as the author 
of Rasselas, that hero who travelling through 
Abyssinia and Egypt discovered that happiness 
is nowhere to be found. It is play when 
Rasselas finds that the teachers of philosophy 
are unable to support their own misfortunes. 
The sentimentality of Rousseau, his picture 
of the noble savage, is again but play, quite 
divorced from reality. Indeed, when it was 
suggested that he should examine the noble 
savage by personal experience, he curtly de- 
clined; that might have broken the charm and 
resembled work. Madame de Warens, with 
whom Rousseau spent his most formative years, 
and the Court were busy being milkmaids 
while the realities of the Revolution became 
more pressing. Rarely has an age enjoyed its 
tears so much. It wept at the pathetic tale of 
Virginia, who was ship-wrecked just as she was 
reaching the shores of Mauritius coming home 
from Europe and about to embrace her faithful 
childhood friend and lover, Paul. A naked 
sailor tried to persuade her to take off her 
clothes and leap from the poop of the sinking 
ship, but her delicacy forbade her and she 
perished before Paul’s eyes. Never were the 
dictates of etiquette more disastrously obeyed. 


Play To-day 


What finally, is the relation of play to the 
culture of our epoch? Where are our bread 
and circuses to-day ? Huizinga’s thesis is that 
modern culture bears few of the characteristics 
of play. The 19th century left little room for 
play and, with that age, culture ceased to be 
played, work and production were the ideals 
of the age, imparting a deadly earnestness to 
life. ‘* All Europe donned the boiler-suit and 
play became work.’’ The growth of technology, 
the increased importance of economic factors, 
and the subordination of the way of life to 
materialistic and utilitarian theories, all hasten 
the decline of the play element, leaving us today 
culturally bankrupt. 

Thus clothes are no longer ornamental but 
designed purely for work uses. Colour dis- 
appears from men’s clothes, and the grey 
flannel trousers become ubiquitous. The tail- 
coat is replaced by the jacket and ‘“‘ends a 
career of many centuries by becoming the garb 
of waiters’’, where its play function still 
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continues. Long trousers, the habitual dress 
of peasants, are now worn by everyone. Sport 
is taken seriously and becomes a business with 
gate money, transfer money and shares. The 
distinction “Gentlemen and Players” grows 
up, marking off those for whom playing is 
work and, therefore, no longer a game. Nor 
does the modern Olympic Games have anything 
of the cultural qualities of those of ancient 
Greece. Whist and ecarté are replaced by 
bridge, with its professionals, its systems and 
its income for the Culbertsons. There seems 
to be little gain for the culture of the community 
in these activities which are more related to 
relieving boredom than to expressing phantasy 
outside the realities of life. 

The same situation is found in modern 
movements in art which are in deadly earnest. 
We would like to think of Picasso as play, just 
as Munnings and his race horses so clearly are. 
What frightens us is that Picasso is a spoil 
sport, refusing to play the old artistic game and 
breaking the charm of the Chantrey Bequest 
pictures of carousing cardinals. To understand 
the full strength of cultural traditions repre- 
sented by Munnings, it is only necessary to 
think of Chesterton’s remark “the English 
working man is not fussed about the equality 
of men but only about the inequality of horses ”’ 
Poetry has become the private property of a 
few coteries. To understand Auden and 
Isherwood it is necessary to belong to their 
circle. The artist everywhere is retiring into 
his ivory tower, and the public care little if he 
passes the war in Hollywood or at the front 
fighting. Art, in acquiring an end by craving 
for originality, has ceased to be play and has 
become work. Likewise architecture no longer 
serves social ends but is at the service of personal 
aestheticisms, and hence is socially isolated. 
The architect’s energies are no longer directed 
towards building the Parthenon, Rheims, or 
public theatres, but towards the individual and 
utilitarian dwelling place. The suburban row 
of villas reveals no cultural communal aspira- 
tion, save that of the builder’s expenses. 
Throughout, art has become defunctionalized. 

There are indications, however, that 
Huizinga’s portrait of to-day is too pessimistic 


and is over-imbued with the sense of “‘ laudator 
temporis acti ’’; for essentially the problem of 
play and culture to-day is one of participation. 
If sport has become commercialized it is because 
the possibilities of direct participation are 
limited. That the urge to participate, to share 
some common experience, is present, can be 
seen in the modern phenomenon of football 
pools. These provide an opportunity for 
sharing in the wins and losses of favourite 
teams, and the Saturday “‘late night final ”’ 
edition has given an added purpose to the life 
of many. The pools have their strict rules and 
sense of magic, and the devotee is taken out of 
himself. By laying out his money he shares 
vicariously in the dangers of the game. The 
desire to participate is there, although it is 
proxy culture-play. 

Our culture offers two fields in which parti- 
cipation is direct, absorbing and elevating the 
concert and the ballet. Music is still written 
for community festive occasions, Aida for the 
opening of the Suez Canal, or the Leningrad 
symphony for the herioc defence of a city. 
Shostakovitch is later rebuked by the Soviet 
Academy of Arts, precisely because he sought 
to revert to a personal aesthetic instead of 
expressing the culture-play element of the 
Soviet world. Our flourishing colliery bands 
and local choirs are further examples of the 
way our culture expresses itself through play. 
But it is probably in the ballet that culture-play 
elements most clearly appear. The modern 
ballet has all the play characteristics mentioned 
above. It is a direct expression of phantasy 
creating a make-believe world for its devotees. 
Its ritual is sacred and all is order within it. 
The aesthetic appeal is great, as seen by its 
ever-increasing popularity. 

Through these two culture-play fields, play 
to-day has a social function, adds to the culture 
of the community and enriches the mind of the 
individual and his group. As Aristotle desired 
it, play, through music and ballet, purifies the 
emotions of those qualities felt to be dangerous 
and distasteful. Thus the emotional life of a 
culture is enriched, the individual taken out 
of himself and a higher degree of mental health 
achieved. P.M.T. 
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The Future of Mental Health Education in England 
and Wales* 


By DORIS M. ODLUM, M.A., M.R.C.S., L.R.C.P., D.P.M. 
Vice-President, The National Association for Mental Health 


I speak as one who has been engaged in the 
educational field in respect of mental health 
for the last twenty-five years. When my 
interest in this subject started, early in the 
*twenties, it was certainly a practically unknown 
field, and those of us who have worked in it 
will realize that we have had not only to try 
to build up something but to break down 
something—something which is still not com- 
pletely broken down, namely, public apathy 
and fear. 

The mention of the word ‘‘ mental ’’ conveys 
to a number of people in this country a sugges- 
tion of insanity or mental deficiency, whereas, 
of course, the education for mental health 
which we are trying to build up is predominantly 
concerned with the development of harmoni- 
ously integrated human beings. That is the 
true way of preventing mental illness. 

When this job of trying to get the subject 
before the public was started, we were handi- 
capped because our own knowledge was 
extremely vague and scanty ; even now it is 
very far from being completely co-ordinated. 
I fully agree that a great deal of the publicity 
which has taken place on this subject has done 
more harm than good. Often it has been vague 
and woolly; sometimes claims have been made 
which have not been substantiated, and again it 
has fallen not infrequently into the error of 
vulgar sensationalism. Therefore this entire 
field bristles with difficulties. 

The subject is one which journalists , find 
extremely difficult to handle. The journalist 
has to pin-point something to get it home 
to his readers. That has made our job very 
much more difficult, because if we do try 
to put some particular point across in this 
way, only too often the result is a complete 
distortion. 

In this country, for the first time in its history, 
owing to the passing of the National Health 
Service Act, a charge has been laid upon local 


authorities to carry out preventive medicine. 
One aspect of such preventive medicine is 
health education, and happily this includes 
mental health education as well as physical. 
Up to the present this has been left almost 
entirely to voluntary associations and has been 
greatly limited by their resources. Adequate 
public education involves the expenditure of 
considerable sums of money. Moreover, these 
voluntary bodies have had no official backing; 
but now that mental health has become 
** respectable ’’, and has received official bless- 
ing, the position is much more hopeful. The 
local authorities, however, as they have never 
had to do this job before, are naturally ignorant 
as to how to set about it, and there is no doubt 
that much public education will remain with 
the, voluntary bodies for a number of years 
to come. 

What are the methods of public education 
which it can be hoped to carry out? First of 
all, there is the appeal to the specialist groups. 
This is of first importance. An endeavour 
must be made to get the mental health picture 
over to the leaders in various fields—educa- 
tionists, doctors (who are often conservative 
and reactionary in many ways), teachers of 
religion, social workers in every field, industrial- 
ists, legislators, magistrates and all who have 
to do with criminals. In fact, this question 
concerns all those who play any part in the 
handling of other people. Industrial medicine, 
by the way, is for the time being left out of the 
new state service, but it is to be hoped that it 
will be included in the near future. 

There is only one way of educating such 
people and that is to get them into groups 
where they can- discuss and try to find out 
where their own fields and the fields of those 
actively interested in mental health adjoin. 
The National Association for Mental Health 
is doing a great deal by organizing special 
meetings for such groups and arranging courses 


* Summary of address given at a Specialist Meeting of the National Association for Mental Health in connection with 
the International Congress on Mental Health, August 20th, 1948. 
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of education in mental health, dealing . both 
with principles and practice, for parents, 
teachers, and nurses, and especially for all 
those who have to do with children and adoles- 
cents. The Association, moreover, tries so to 
arrange matters that the demand for such 
assistance comes from the special groups them- 
selves ; it is felt that this is much more satis- 
factory than organizing meetings of its own. 
It is much easier to get something across to 
a small group than to a big one. Public 
lectures on a large scale nevertheless have a 
useful role in creating general interest. 

It would be most desirable to have in every 
town and every country area a mental health 
organization, either a voluntary one or one 
supported by the local health authority, and 
I think that such a body should be responsible 
for mental health education in the area. A 
relatively small unit could work much better 
locally than a body working from the centre. 
The central body deals with over-all policy, 
but the main work should be done by local 
groups. Any local group should make it its 
business to stimulate the local health authority, 
asking it, for example, what it is doing for 
its unstable children, defectives, neurotics, 
delinquents, the ageing, and all the different 
groups who need help. One of the ways in 
which we can all help is to get groups formed— 
a social research group, for example, into the 
problems of delinquency in an area. We all 
know how much keener people feel about a 
problem if they are all expending some personal 
energy over it, and it is important to get these 
groups, and every member of them, to work. 

Another method is to get local health authori- 
ties to hold ‘‘ Health Weeks ”’ in which mental 
health aspects will be well stressed. There is 
some tendency to hold Health Weeks and to 
forget mental health altogether. It is necessary 
to see that mental health material is provided 
for the Health Week, including exhibitions 
and talks, and that there is an Information 
Bureau where information on this subject can 
be obtained. An Information Bureau in each 
locality, to which people can go and find out 
about their problems. is essential. 
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Another very important thing, of course, 
is the appeal to the eye. If we are to have 
posters, leaflets, and pamphlets dealing with 
the different aspects of mental health this will 
mean the spending of a great deal of money. 
The more important thing is to ensure that the 
literature is of the right kind. It is necessary 
to avoid the “‘ jargon ’’ of an academic presenta- 
tion, and yet at the same time the subject must 
not be vulgarized. It is difficult to be at the 
same time dignified, not to over-simplify, and 
yet to avoid academic terms. Very few people 
are expert both in mental health and in the 
public presentation of it. The person who is 
a good mental health expert may not be able 
to prepare a popular document or design an 
attractive poster. Yet these latter are things 
which we must learn to do, and every member 
should try to develop a technique to that end. 

Broadcasting is a powerful means of pro- 
paganda for mental health. In this country 
there is only one broadcasting system, the 
B.B.C., and ‘“‘time’’ cannot be purchased. 
During the last few years a good deal of psycho- 
logical material has been broadcast, most of it 
very well done. The people concerned have 
gone to the experts and some good work has 
been put out. I am sure that broadcasting is a 
very important ‘“‘arm’’. Films are another 
most important field, still quite unexplored. 
Another method adopted by the National Asso- 
ciation is the holding of an annual conference 
—invaluable because among others it interests 
local authorities in the subject. The conference 
is attended by perhaps 1,200 people, of whom 
400 or 500 are delegates from local authorities. 

There are thus many fields of public education 
waiting to be tilled; only the workers are needed 
and a certain amount of money to get going. 
Fortunately, in Great Britain the Government 
is beginning to get interested in this work.* 
Only last year it appointed a committee under 
the chairmanship of Sir George Schuster to 
investigate the human factor in industry. We 
are very hopeful for the future. We have an 
opportunity before us such as has never before 
arisen, and we have to learn to use it in a 
practical and efficient manner. 


* See, however, note on page 107.—Eptror. 


If we are to build a world in which people can work together across political, religious, racial and professiorial 
lines, we need new organizational forms which really embody our new mental-hygiene insights. 
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The Criminal Law and Sexual Offenders 


By SIR NORWOOD EAST, M.D., F.R.C.P. 


Lecturer on Forensic Psychiatry, Institute of Psychiatry, Maudsley Hospital, London University; 
formerly H.M. Commissioner of Prisons 


The Report on ‘* The Criminal Law and 
Sexual Offenders”’, prepared by the Joint 
Committee on Psychiatry and the Law appointed 
by the British Medical Association and the 
Magistrates Association, focuses attention upon 
a part, and perhaps not the most important, of 
the larger problem of the medical treatment of 
crime. It will be generally accepted that unless 
the matter is viewed in perspective, and by the 
aid of scientific discipline, conclusions may be 
influenced by personal bias and limited experi- 
ence. At the same time, it must be admitted 
that we lack any reliable large scale figures to 
show the sizes of the clinical groups of offenders 
who may be suitable for psychiatric investigation 
and treatment—using the latter term in the wide 
sense adopted by the Committee—or the 
proportion of successes and failures which may 
be expected. 

The Committee appears to accept the un- 
doubted fact that normality is consistent with 
the commission of a sexual offence. But it 
states that those charged with sexual offences 
should be dealt with in the courts by a procedure 
that in some respects differs from that which is 
used for the generality of accused persons. It 
also states that the principal reason for this is 
medical. It is difficult to understand why the 
sexual offender who is not mentally affected, 
and there are many, should be subjected to a 
special procedure designed for mentally ab- 
normal offenders. Moreover, it seems likely, 
if the suggestion of the Committee is accepted, 
that the medical significance of some other 
forms of criminal behaviour due to mental 
abnormalities may be overshadowed, and the 
larger problem of the psychiatric treatment of 
crime suffer in consequence. This should not 
be allowed. The statement suggests that all 
sexual offences necessarily have special medical 
significance, whereas experience shows that, for 
example, incestuous relations between con- 
senting adults may no more require medical 
treatment than the healthy youth who indulges 
in sexual intercourse with a willing girl of 
fifteen years of age, whose mature appearance 
leads him to believe that she has attained the 
legal age of consent. 

It is suggested that a further justification for 
dealing. specially with sexual offenders from a 


medical point of view arises from the fact that, 
unlike other crimes, the effect upon the victims 
may not be apparent immediately, or even for 
some years, so that the gravity of the offence 
may not be fully assessed at the time of the 
trial. But the force of this statement becomes 
a matter for conjecture when it is remembered 
that the same may be said of other offences. 
The devastating effects upon the mental peace 
and material welfare of widows, orphans and 
other victims of the fraudulent company 
promotor, or the dependants of a man who has 
been murdered, cannot always be assessed at 
once, and it may be confusing to make this 
delay a reason for adopting a special procedure 
in sexual offences. 

A classification of sex offenders is presented 
which many may consider adequate for practical 
purposes. It does not attempt to contribute 
to the difficult problem which constantly con- 
fronts us, and which is perhaps the crux of the 
situation; namely, the essential difference 
between a mental abnormality which can be 
treated by medical methods, and a personal 
deviation of character which may be at the 
worst unalterable and at the best only capable 
of some modification. Nevertheless, there will 
be general agreement with the view of the 
Committee that to make the wisest decision a 
court should know to which, if any, of the 
classes named the offender belongs. 

Attention is directed to the number of sexual 
offenders who are acquitted, and the Committee 
finds it difficult to believe that in all these cases 
the defendants were innocent. It is suggested 
that with improved methods of trial there would 
be probably more findings of guilt, and it is said 
that it would be advantageous for the offender 
as well as for the community if such findings 
were followed by treatment. Many will believe 
that although this may be a matter for con- 
sideration by the police and legal authorities, 
it is beyond the purview of the psychiatrist who 
may be impeded in his scientific approach and 
treatment of the mentally abnormal offender, as 
well as disturbed in retaining his professional 
impartiality, if he joins in the quest to obtain 
more frequent convictions, however specious 
the reason may appear. 

In a brief discussion on homosexuality, the 




















Committee makes no reference to the important 
clinical fact mentioned many years ago by 
Havelock Ellis, and more recently recalled by 
Eliot Slater and others, that so-called per- 
versions of all kinds are shown to a minor 
degree by a considerable proportion of healthy 
and socially valuable members of the public. 
It may be remembered also that J. J. Putnam 
in 1921 stated: ‘“‘ It is true, however those who 
have not looked into the matter may think 
otherwise, that, in the eye of science, perverted 
instincts such, for example, as an excessive 
passion for a person of the same sex carried 
from the realm of thought into act, finds its 
analogue in many overdone or even quasi- 
normal relationships of daily life. It is a 
question of degree that is at stake, and although 
for purposes of punishment, prevention, public 
self-protection and social standards, we must 
draw sharp lines, yet knowledge should make 
us prudent in passing scientific judgments.”’ 

It is to be regretted that the Committee fails 
sufficiently to emphasize the outstanding fact 
that the indication for psychiatric treatment in 
criminal cases is not the objective act, but the 
_ subjective anxiety of the offender to be relieved 

of his desire to commit it. It must also be 
noted that although reference is made to the 
delinquent psychopath, the term is generally 
used so loosely that it has no scientific value 
unless a specific and recognized type of psycho- 
pathic personality is described. No mention 
is made by the Committee of the more precise 
and no less important groups of psychoneurotic 
offenders. 

It is stated that in all charges arising out of 
homosexual conduct, it is essential that no 
sentence should be passed on an offender 
without examination and report by a duly 
qualified doctor after a verdict of guilty. It 
may, perhaps, be assumed that by this is meant 
a doctor who is experienced in psychological 
medicine and in the investigation of criminal 
behaviour. For it is a fact that offenders 
sometimes intentionally deceive the examiner, 
and simulate anxiety to amend their ways in 
order to receive clemency, having no intention 
to give up their perverse acts without being 
assured that they can and will be replaced by an 
equally pleasurable substitute. It is also essen- 
tial to remember that no psychiatrist is 
omniscient. All have much to learn about the 
diagnosis and treatment of mental disorders 
when associated with criminal behaviour. 

Some interesting observations are made re- 
garding the present situation when children are 
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called upon to give evidence in sexual cases. 
The Committee considers that the granting of 
legal aid to the defendant, if he cannot afford 
a solicitor, should be compulsory whenever 
possible in sexual cases, as it is most undesirable 
that defendants should themselves cross- 
examine child victims or child witnesses, for 
such children often show real terror when 
spoken to by the alleged offender. Among 
other suggestions, the Committee proposes that 
a simpler form of oath should be provided for 
children, few of whom know what the word 
evidence means, and some have been brought 
up without any knowledge of God. At present, 
affirmation is only available to those who 
object to taking the oath, but the Committee 
believes that children should be permitted 
to make an affirmation without objecting to 
taking the oath. Attention is directed to 
Section 38 of the Children and Young Persons 
Act, 1933, whereby the evidence of a child who 
has not taken the oath can only be received if 
**corroborated by some other material evi- 
dence ’’, and it is proposed that the law should 
be altered so that such unsworn evidence may 
be accepted if corroborated by one or more 
other children who have not been sworn. 
Reference is made to the Rules laid down by 
the Judges in 1912 regarding the caution that 
has to be given by the police when persons 
suspected of a crime begin to explain their 
conduct. The Committee thinks that there 
should be an expert inquiry, in which both 
legal and psychiatric experts would take part, 
into the question whether those suspected of 
criminal sexual acts should be permitted, when 
approached by the police, to make an un- 
interrupted explanation if they wish to do so. 
The Committee realizes that its considerations 
regarding the Rules may be held to apply to all 
suspected criminals, and it claims that sexual 
offenders can reasonably be regarded as a 
special class. However this may be, as already 
stated, many sexual offenders are not mentally 
abnormal. Moreover, no figures are presented 
to show that the sexual offender who is mentally 
abnormal is more effectively dealt with by 
medical treatment than other offenders whose 
offences are due to abnormal mental states. 
It is not unlikely that a large scale enquiry 
would show that of selected sexual and non- 
sexual offenders, the latter were more amenable 
to medical treatment than the former. 
Discussing the East-Hubert proposal—that a 
special institution within the Prison Service 
be established, where some of those needing 








residential psychiatric treatment would be 
required to remain for a period—the Committee 
considers that courts sending cases to such an 
institution should be empowered to impose 
within limits longer sentences than those 
hitherto provided by law. The courts, however, 
have no authority to send cases to such 
institutions. Further, it cannot be denied that 
the suggestion would defeat its own purpose 
in cases where the offender disguises his mental 
abnormality in order to avoid prolonged 
detention. 

It is stated that until such institutions are 
established the Committee would not oppose 
longer sentences in prison, provided that psy- 
chiatric treatment is being given. It is necessary, 
however, to take into account the fact that the 
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proposal would antagonize the relations of 
some offenders with the psychiatrist at a time 
when their goodwill is essential. Moreover, 
we can only guess the effect upon the offender 
of a sentence prolonged on medical grounds 
when the treatment fails. 

Some useful comments are made on short- 
term imprisonment and after-care. The Com- 
mittee endeavours to disarm criticism by 
acknowledging the fact that many readers of 
the report may feel that too sanguine a view is 
taken of the effectiveness in practice of the 
medical and social measures favoured. 

The Report introduces some highly con- 
troversial issues, but it is interesting to have the 
views of the signatories set out in pamphlet 
form. 


The Mental Health Programme of the United States 


(Contributed by Federal Security Agency, U.S.A.) 


When the National Mental Health Act was 
passed by the United States Congress in 1946, 
a programme to improve the mental health of 
the nation became a public responsibility. It is 
traditional in the United States for the majority 
of severe cases of mental illness to be. cared for 
in public mental hospitals, but the passage of the 
Mental Health Act was a significant step 
forward. It provided Federal support for 
(1) developing preventive and out-patient ser- 
vices in States and communities; (2) for mental 
health research; and (3) for the training of 
professional personnel in psychiatry and related 
fields. 

Although no Federal funds were appropriated 
at the time the Mental Health Act was passed, 
the legislation stimulated States, communities, 
and interested organizations and individuals to 
begin at once to survey needs and to plan for 
the effective use of whatever funds might 
subsequently be appropriated. This activity 
received leadership and co-ordination from the 
National Advisory Mental Health Council, 
a group of well-qualified citizens who, by the 
terms of the Act, were made advisers to the 
Surgeon General of the Public Health Service, 
Federal Security Agency—the Federal body 
responsible for administering the Act. 

By 1947, when the first Federal funds were 
appropriated, the organizational pattern which 
the programme would follow was well estab- 
lished. It covers three major areas: 

1. Research. To foster study of the nature, 
causes, treatment and prevention of mental 


illness, research grants-in-aid are made to 
universities, hospitals, laboratories and other 
non-Federal institutions and to qualified indi- 
viduals. In addition, research fellowships are 
awarded to promising young investigators. 
Applications for research grants and fellowships 
are reviewed by a Research Study Section 
comprised of specialists who serve as consultants 
to the Mental Hygiene Division. Their reports 
are given to the National Advisory Mental 
Health Council members who make the final 
recommendations on what applications should 
be approved for support. 

2. Training. To encourage the training of 
more psychiatrists, psychologists, psychiatric 
social workers and mental health nurses, 
training grants-in-aid are made to schools of 
medicine, nursing, social work and other training 
centres for developing and improving their 
facilities. Training stipends are given to gradu- 
ate students. As with the research grants, 
applications for training grants and stipends 
are reviewed by outstanding authorities. They 
are members of the Committee of Consultants 
on Training and their reports form the working 
basis for the training grant recommendations 
made to the Surgeon General by the National 
Advisory Mental Health Council. 

3. Community Services. To assist States 


and Territories in developing community mental 
health services which will be available to all 
citizens, grants-in-aid are made to States and 
Territories as soon as they submit a plan which 
is approved by the Surgeon General of the 
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Public Health Service. These grants, as well as 
matching funds raised from State and local 
sources, are administered by a State Mental 
Health Authority which, in over half of the 
States, is the State Health Department. Each 
State’s share of the Federal fund is determined 
by its financial need, population, and the extent 
of its mental health problem. To receive its 
share, however, the State must raise one dollar 
for each two dollars provided by the Federal 
fund. Assistance is also given to State and local 
communities through the consultant services 
of civic leaders who, as members of the 
Community Services Committee, serve the 
National Advisory Mental Health Council in 
much the same capacity as do members of 
the Research Study Section and the Training 
Committee. 

Activities in all three of the major areas of 
operation have been expanding rapidly. At the 
close of the first year of the programme, July Ist, 
1948, funds had been awarded for 38 research 
projects and 24 research fellowships; training 
grants had been made to 59 institutions and 
training stipends were helping to support 
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227 students. Mental health programmes had 
been started in 22 States and two Territories, 
and previously existing programmes had been 
expanded and strengthened in 22 States. 

The mental health programmes planned by 
the various States differ widely, depending upon 
the degree of development of mental health 
services by a State prior to the passage of the 
Mental Health Act, the availability of personnel, 
the accessibility of teaching centres and many 
other factors. However, most State pro- 
grammes include all or some of the following 
activities : central administrative services ; 
clinics; professional services; training pro- 
grammes for State and local personnel; and 
preventive and educational programmes. 

In the mental health programme, as with 
other public health programmes in the United 
States, the Federal Government provides stimu- 
lation and support through grants and through 
professional and consultation services. How- 
ever, the ultimate development of the mental 
health programme depends on the local men 
and women who are closely in touch with the 
resources of their community. 


Forthcoming Events 


N.A.M.H. Course 

For Workers in Occupation Centres and Staff of 
** School ’’ Departments of Institutions for Mental 
Defectives. 

The next non-residential training course will 
start on September 6th, 1949, and will cover three 
terms. The first ten weeks will consist of intro- 
ductory training in London, followed by five or 
six months’ practical work, under the supervision 
of the Tutor of the Course, in Occupation Centres 
and Institutions for defectives selected and approved 
by the Association for this purpose. The final 
period of the course will be spent in London. 
Students who complete the course satisfactorily 
will be eligible to sit for the written examination 
for the Diploma which will be awarded by a selected 
body of examiners. 

The fee for the course, including examination, 
is £25. A few bursaries are available for suitable 
candidates. Students taking the course can be 
considered for grants under the Ministry of Labour 
and National Service Scheme for Further Training 
and Education, if they are otherwise eligible. 
The course has also been recognized by local edu- 
cation authorities for Higher Education grants. 
Further particulars may be obtained from the 
Education Secretary, N.A.M.H., 39 Queen Anne 
Street, W.1, and applications should be sent in by 
June 30th. 


World Federation for Mental Health 

Second Mental Health Assembly, Geneva, 
August 22nd-27th, 1949. See announcement on 
page 109. 


International Congress on Maladjusted Children 

The Second International Congress for the 
Education of Maladjusted Children will be held at 
Amsterdam, July 18th-22nd, 1949, under the 
auspices of the International Society for Ortho- 
pedagogics. The Organizing Committee consists 
of representatives of the principal Netherlands 
societies for the welfare of defective children. 

Concurrently with the Congress, the first Inter- 
national Camp for physically defective Boy Scouts 
(and probably Girl Guides) will take place in the 
Netherlands, and the third day of the Congress will 
be devoted to an inspection of the Camp. Plenary 
sessions will be held on the first, second and 
fourth day, and the Congress will divide itself 
into a number of sections including (a) Children 
with sensorial defects; (6) mentally defective 
children; (c) difficult children, and (d) children 
with one-sided aptitudes. The Congress fee is 
f5,-, excluding Report. Application forms and 
further particulars may be obtained from the Hon. 
Secretary, Dr. B. Stokvis, Museumflat, Wetering- 
plantsoen 2, Amsterdam-Centrum. 
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Broadcast Talks 

Readers may be interested to know that Dr. 
Alfred Torrie, Medical Director of the National 
Association for Mental Health, will be speaking 
on the subject of ‘‘As Old as You Feel”’ in 
Woman’s Hour (Light Programme) at 2 p.m. on 
June 17th. 


Central Council for Health Education 

The 1949 residential Summer School in Health 
Education will be held at the School of Domestic 
Economy, Eastbourne, July 28th to August 11th, 
under the direction of Dr. Robert Sutherland. The 
use of tutorial discussion groups, instead of the 
customary lecture sessions, will ensure the active 
participation of every student and a valuable pooling 
of knowledge and experience. The syllabus is 
planned to cover the following subjects: 


The Nature and Needs The Content, Principles 
of Man and Practice of Health 
Education 
1. Infancy and Early 1. The Content of 
Childhood Health Education 


2. The Middle Years 2. The Principles and 
of Childhood Methods of Health 
3. Adolescence . Education 

4. The Adult 3. Theory and Meth- 
ods of Group Dis- 

cussion 
4. Health Education in 

Practice. 
The cost of the complete course per person, in- 
cluding board residence and tuition, is £16 16s. or 
£15 5s. according toroom. Further details and an 


enrolment form may be obtained from the Medical 
Adviser and Secretary, The Central Council for 
Health Education, Tavistock House, Tavistock 
Square, London, W.C.1. 

The Council’s National Conference on Health 
Education will be held at Central Hall, Westminster, 
November 8th-9th, 1949. 


British Social Hygiene Council 

A Summer School on the subject of ‘* The Family 
and the Nation ”’, will be held at Berwang, Austria, 
August 17th-September Ist, 1949. The School is 
intended for all social workers who are interested 
in the family—children’s officers, probation officers, 


magistrates, health visitors, almoners, nurses, © 


teachers, and all men and women connected with 
public administration and voluntary activities who 
are concerned with the educational, communal, and 
moral aspects of the family. 

The estimated cost for the School will be approxi- 
mately £34, inclusive of 2nd class travel from 
London and back, lecture courses during the 
School and hotel accommodation. For further 
particulars apply to The Secretary, British Social 
Hygiene Council, Tavistock House North, Tavistock 
Square, W.C.1. 


International Union of Family Organizations 

An International Family Conference, convened 
by this organization, will be held in Rome from 
September 19th to 24th, 1949, on the subject of 
** Bringing up a Family in an Insecure World ”’ 
Particulars may be obtained from the Secretariat, 
28 Place Saint-Georges, Paris, 9. 





homes or hostels. 





The National Association for Mental Health would be glad to hear of 

houses which may be rented on long lease for the purpose of holiday 

Holiday homes are especially needed on the N-E. 

or S.W. coasts. They should accommodate approximately 30 holiday 

residents, with 5 or 6 domestic and supervising staff, and should have 

main services, easy access to the sea, and to a resort with amusements, 
shops and cinemas. 


Smaller houses suitable for hostels for 15 to 20 men or women, going 
out to daily work, are also needed, adjacent to residential or industrial 
towns, preferably in the south. 


Information will be gratefully received by the Homes and Hostels 
Department, N.A.M.H., 39 Queen Anne Street, W.1. 
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The End of an Experiment in Community Care 


April 30th, 1949, was an important date in the 
history of the National Association for Mental 
Health. It marked the end of a period of five years 
during which the Association acted as agent for the 
Ministry of Health for the after-care of ex-Service 
psychiatric casualties, and, latterly, for civilian 
cases in increasing numbers. 

This important aspect of social medicine and 
preventive psychiatry was incorporated in the new 
National Health Service Act under Section 28. 
The After-Care scheme, as it has been known, has 
led very often to the prevention of relapses and the 
saving of much hospital bed space and medical 
and nursing time. It was hoped to continue the 
scheme for a year or two on the same lines, until 
local authorities had gathered together mental 
health teams with the right training and qualifi- 
cations, but this was not to be. Under Circular 
146/48, local authorities could either undertake 
this work themselves or ask the National Association 
for Mental Health to act as their agents until they’ 
had adequate resources available. The bulk of 
local authorities decided to make their own plans, 
so that on April 30th, 1949, seven of the 
Association’s eleven regional offices were- closed 
down. 

The work has been conducted on the team 
method of the child guidance movement; that is to 
say, the team consists of a senior psychiatric social 
worker, assistant social workers, and a consultant 
psychiatrist for case conferences. Regular meetings 
of senior psychiatric social workers, who acted also 
as Regional Representatives of the National 
Association for Mental Health, were held at Head- 
quarters, and regular residential conferences of all 
the workers were a feature of the scheme. There 
was ample opportunity for the pooling of experiences 
and the discussion of developments. 

The Association’s regional workers were very 
reluctant to leave its service, and it was felt that 
they had done such a first-class piece of work that 
they were written to on their departure in the 
following terms: 

“The Executive Committee wish to express their 
whole-hearted appreciation of the excellent services 
you have given the Association, both in promoting 
and supervising the Community Care work of your 
Region, and in the performance of your own case- 
work. We are parcicularly grateful for your loyal 
support during these last months, as it is only too 
well realized how heartbreaking this state of un- 
certainity has been forthe Regional Representatives.” 


Even more important was the regret of the patients 
under this scheme of community care. They had 
developed a trust and faith in our workers, and one 
of the Regional Representatives has written to us 
as follows: 


“‘Many do not realize the intricacies of the patient’s 


environment and the difficulties which are due to 
the friction between the personalities in his back- 
ground. This has been our particular field and if, 
as I hope, the Association produces a memorandum 
from our work, I hope that this will be stressed. 
There is really no one else working in this field. 
It has been a gruelling experience trying to hand 
over our cases. We have all been haunted by the 
feeling that we are deserting our cases, and some 
of our patients have actually said this to us. 
Knowing that we can do nothing else and that it 
was a Government decision has not removed any 
of the bitterness from the experience.” 


We have had many expressions of appreciation, 
among which is one from the Ministry of Labour 
and National Service who write: 


“* After five years of happy association during which 
your officers have given very valuable service, not 
only to our Disablement Resettlement Officers, but 
to the disabled men and women in need of assistance, 
whether ex-Service or civilian, I wish to express 
to your Association the thanks of my Minister for 
this fine piece of work so ably carried out in spite 
of So difficulties and often at great personal 
self- 


Voluntary agencies and others who have referred 
cases to us during the period of the full scheme 
have been circularized. In case any agencies may 
have missed seeing the circular, a copy of this is 
printed below. 


Regional After-Care Scheme 


As you know, this scheme has been run by this 
Association for the last five years at the request 
of the Ministry of Health. It was started originally 
for psychiatric war casualties, men and women, 
and has been extended to civilians recovering from 
psychiatric illness and for those in need of social 
therapy as a preventive measure. 

With the inception of the new Health Service, 
Local Authorities were asked (under the provisions 
of Section 28 of the National Health Service Act, 
1946) to continue this scheme on similar lines. 
Authorities could either undertake the work them- 
selves, or use our services until they had an adequate 
scheme of their own. 

The majority of Authorities have decided to 
make their own ements. Certain others 
asked the Association to do the work for them, 
but we have not been able to accept in all cases 
owing to the difficulty of re-planning our regional 
work geographically. 

As from May Ist of this year our teams of workers 
therefore will be available only from the regional 
offices based on: 


London 39 Queen Anne Street, W.1. 

Birmingham 29a Frederick Road, Edgbaston. 

Newcastle 129 Clayton Street West, 
Newcastle upon Tyne. 
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Tunbridge Wells 31 Upper Grosvenor Road, 
Tunbridge Wells. 

In all other areas, cases referred by local branches 
of your Department or Organization must be dealt 
with by the Mental Health Services of the Local 
Authority. The central advisory services and 


other activities of the Association are, of course, 
continuing as before. 
A. TORRIE, 
Medical Director. 
National Association for Mental Health. 
April, 1949. 


News and Notes 


Mental Health Conference, 1949 

The Duchess of Kent as Patron, honoured the 
National Association for Mental Health with her 
presence at the Annual Conference held at Seymour 
Hall, W.1, on March 17th and 18th, 1949. Her 
Royal Highness formally opened the Conference 
on March 17th and addressed the large audience 
which had assembled for the inaugural session, 
at which first experiences of recent social legislation 
and implications for mental health were discussed. 
Addresses of welcome to Her Royal Highness were 
given by Mr. R. A. Butler (President) and Lord 
Feversham, Chairman of Council. 

An introductory address was given by Sir Wilson 
Jameson, G.B.E., K.C.B., M.D., F.R.C.P., Chief 
Medical Officer of the Ministries of Health and 
Education, who, in the course of his remarks, 
expressed the hope that the Association would be 
able to continue and extend its pioneer work, since 
at no time in our history had it been more important 
to have active voluntary organizations able and 
willing to experiment and to indicate ways in which 
the more official services could profitably develop. 

On the first day, Professor A. N. Shimmin, M.A. 
(Professor of Social Science, University of Leeds) 
presided throughout, and Dr. G. B. Jeffery (Director 
of the University of London, Institute of Education) 
took the Chair at the second day’s sessions, when 
the subject of the need for understanding the 
individual as part of the training and function of 
doctors, nurses, teachers, and social workers, was 
discussed. The experiment of devoting one whole 
day to each subject, thus allowing a longer period 
for discussion, appeared to be generally welcomed 
as was evidenced by the large number of delegates 
and others present who took part. 

Approximately 1,100 persons attended the Con- 
ference, of whom over 600 were representatives of 
local authorities and voluntary organizations, and 
many students in training were also present. 

A printed Report on the proceedings is now 
available, and copies (5s. 3d. each, post free) may 
be obtained from the Association. 


‘** Friendship Groups of the Mentally Deficient ” 
Under this title, the March News Letter of the 
American Association on Mental Deficiency has 
an interesting article by Dr. Edward J. Humphreys 
drawing attention to the two types of groups now 
concerned with members of the community whose 
intelligence is below the average, viz., the profes- 
sional organization with interests centering on the 


subject in its administrative, psychological, social 
and educational aspects, and the less familiar 
and much newer type of group—units of which are 
now beginning to emerge—whose members consist 
of parents, relatives and personal friends of the 
defectives themselves. Of this new development, 
Dr. Humphreys writes: 


“Tt is now obvious that each of these major 
groups vitally concerned with the mentally 
deficient, is facing new opportunities for growth 
and development. It is also clear that the 
professional group is desperatély in need of 
the assistance of the group becoming known as the 
parents and friends group. Likewise the parents 
and friends group needs the assistance such as 
can be rendered by the professional organization. 
No other field is focusing upon this relationship 
more clearly or with greater emphasis than is the 
field of mental deficiency. It is time for the 
scientific or the professional group to recognize 
that it now has a friend itself with unlimited 
potentialities than can be mobilized in helping 
the professional group to achieve its goals in the 
care, training, treatment and study of the mentally 
deficient.” 


This question was among those discussed at the 
recent Pan-American Congress on Mental Deficiency 
held at New Orleans, and we shall await further 
developments with interest. 

In this country, so far as we are aware, there has 
been until recently, only one ‘‘ Friendship Group ”’ 
coming within Dr. Humphrey’s second category 
—‘*The Association of Parents of Backward 
Children ’’ founded by Mrs. Fryd (8 Westfield 
Avenue, Harpenden, Herts.)—and we are glad to 
be able to draw attention to the inauguration of a 
second group of the kind, just formed. This 
consists of parents and friends of mentally 
defective children in the Fountain Hospital, London. 
Its objects are: 


(1) To. promote the material, mental and spiritual 
welfare of the patients of the Fountain Hospital. 

(2) To foster mutual help and support among the 
parents, relatives and friends of patients. 

(3) To promote closer co-operation and under- 
standing between the parents, relatives and 
friends of patients and the staff of the hospital. 


Already members of the Group have raised the 
sum of £100 to be spent for the benefit of the 
children; they have started a Ladies’ Mending 
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Party, and are in process of forming a Men’s Toy 
Repairing and Odd Jobs Team. Other projects 
include the organization of outings for the children, 
and the provision of play material and of flowers 
for the wards, and particularly the Group seeks to 
provide opportunities for its members to meet 
together in order that the sense of isolation which 
so many of them feel may be dispelled. 

The Chairman of the Group is Mr. J. C. Davies, 
9 Wilton Crescent, Wimbledon, S.W.19. Any reader 
who is interested in this work, and might be able 
to emulate the Group’s example in another area, 
is invited to apply to him for further particulars. 

A new professional group has also been formed 
recently—viz., a Mental Deficiency Society for 
Medical Officers, Psychologists and Social Workers 
in the North-West Metropolitan Region who are 
engaged in work for defectives. The Hon. 
Secretary is Dr. B. W. Richards, Middlesex Colony, 
Shenley, St. Albans, Herts, and Professor L. 
Penrose is President. Monthly meetings are 
planned for discussions and the reading of papers, 
and every three months it is proposed that a review 
of recent literature bearing on mental defect shall 
be given. 

We welcome both these new ventures and hope 
that they will be the forerunner of many others 
on similar lines. 


N.A.M.H. Homes and Hostels 

The National Association for Mental Health will 
open its twelfth Agricultural Hostel at Goole, 
Yorkshire, this summer for 22 men, to be increased 
to 38 later by the building of an additional wing. 
Men will be employed by the West Riding Agri- 
cultural Committee at whose request the Association 
is administering the hostel. 

Negotiations are in progress for the leasing 
by the Association of a house at Walmer, near 
Deal, Kent, to serve as a holiday home in the 
summer months, and for the rest of the year as 
a short-term home for defectives needing con- 
valescence, or whose mothers need a short rest. 
The Association has frequently been asked to 
provide such a home for emergencies, and it is 
felt that the house will meet a real need. Fees for 
holiday patients will be £2 12s. 6d. per week; for 
convalescents and short term patients who may need 
nursing, £4 4s. per week. 

As from April Ist, 1949, Sherborne House, 
Basingstoke (for low-grade defective children), 
came under the management of the Botleys Park 
Group of Hospitals Management Committee. 
We understand that the children are to be moved 
and that the house is to be transformed into a 
hostel for older girls. 


Care of Former Delinquents 

The Home Secretary has approved under the 
- provisions of the Criminal Justice Act, 1949, the 
establishment of a Central After-Care Association 
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for England: and Wales which will be responsible 
for the supervision of persons released from Borstal 
training, corrective training, and preventive deten- 
tion, and young prisoners released on licence. It 
will also undertake the after-care of certain other 
classes of prisoner for whom central rather than 
local after-care arrangements are indicated. 

The Borstal Association, the Aylesbury After- 
Care Association and the Central Association for 
the Aid of Discharged Convicts are to be merged 
in this new Association, the governing body of 
which will consist of about 20 members representa- 
tive of these merged organizations, and also of the 
National Association of Discharged Prisoners’ 
Aid Societies, the Prison Commissioners, and of 
various Government departments and unofficial 
bodies and persons serving in an individual capacity. 
The first chairman of the Council is Mr. L. W. Fox, 
chairman of the Prison Commission. 


World Federation for Mental Health 

The second Mental Health Assembly of the 
World Federation will be held at Geneva, August 
22nd-27th, 1949, and will be preceded by a meeting 
of the Executive Board, 18th-20th. 

The convening organization in each country has 
been asked to arrange for the appointment of a 
national delegation. The convening body in this 
country is the National Association for Mental 
Health, and a British Standing Committee, under 
the chairmanship of Dr. Doris Odlum, has been 
formed by the member organizations and is 
assembling a delegation. Organizations in this 
country so far admitted to’ membership of the 
World Federation are: The Scottish Association 
for Mental Hygiene, Royal Medico-Psychological 
Association, British Psychological Society, and the 
Northern Regional Hospital Board (Scotland). 
The duties of the British Standing Committee will 
include: (a) acting as a link between the World 
Federation and interested organizations in this 
country; (6) nominating member bodies of the 
national organization; (c) approving applications 
for observers to the Assembly; (d) collecting 
suggestions for the Assembly, covering both the 
agenda and resolutions; (e) co-ordinating and 
furthering research in the mental health field. 
The Committee also hopes to maintain contact 
and to assist the various Preparatory Commissions 
set up in this country in connection with the 1948 
International Congress. 

In order that the interests of mental health 
throughout the world shall be served to the fullest 
extent by the Assembly, member organizations 
and others interested have been asked to send in 
suggestions on topics for discussion, proposals 
for activities and draft resolutions. 

In addition to official delegates, others interested 
may apply to attend as observers. Applications 
should be sent to the Medical Director, National 
Association for Mental Health, 39 Queen Anne 
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Street, W.1, as soon as possible, but not later than 
June 30th. 

Members of the National Association for Mental 
Health may like to be reminded that they have 
automatically become members of the World 
Federation, because the Association is one of the 
Founder National Affiliated Bodies, and, therefore, 
pays an overall subscription. 

Bulletin 

The World Federation now issues a bi-monthly 
Bulletin which is the successor to the series of 12 
Bulletins distributed by the International Congress 
on Mental Health held in London in August, 1948. 
It is intended to serve as a link between the Federa- 
tion and member organizations throughout the 
world, and also to provide a forum for the exchange 
of ideas and information covering mental health 
subjects generally. It is proposed to publish at 
least one original article in each issue on some 
topic relevant to the work of the Federation. 

The first issue—an easily read and attractively 
prepared document of 28 pages—contains editorial 
comment on the hopes and aspirations of the 
World Federation, news of activities of member 
organizations in various countries, and also in- 
formation about the membership and constitution 
of the Federation. ) 

Suggestions are invited for a name for the Bulletin 
which, it is felt, should, if possible, bear felation 
to its international scope and character. 

Orders for the Bulletin (5s. per annum) should 
be sent to the Editor, World Federation for Mental 
Health, 19 Manchester Street, London, W.1. 


Psychiatric Advisory Bureaux 

In co-operation with the South-West Metropolitan 
Regional Hospital Board, Hampshire County 
Council has set up advisory bureaux at a number 
of centres in the country at which a social worker, 
with experience of mental health, will be in 
attendance on certain days of the week. 

It is hoped that this scheme will in some measure 
reduce the incidence of mental illness by preventing 


the development into serious mental illness of 


minor emotional and psychological difficulties, 
whether these affect mainly home life or mainly 
employment. People can attend the centre without 
appointment or introduction, but it is hoped that 
the Ministry of Labour employment offices, factory 
and other welfare officers, managers and shop 
stewards, health visitors, teachers, probation officers, 
almoners, and also voluntary organizations will 
assist in making the bureaux known to persons 
with whom they come into contact and who may 
stand in need of their services. 

The social worker will be required to help with 
advice and, where this is indicated, to assist in 
effecting adjustments in the home life or employ- 
ment of the person concerned. Should specialist 
advice be necessary, the social worker will suggest 
that the person visits one of the psychiatric out- 
patient clinics in the area and, if required, will 


effect the introduction. In certain circumstances, 
if a person is unable to attend an advisory bureau, 
the social worker may visit him or her at home. 

The high proportion of industrial workers who, 
as surveys have indicated, are found to suffer from 
minor mental disability sufficient to impair their 
occupational efficiency, has abundantly made clear 
the need for facilities of this kind. The County 
Medical Officer of Health states that several years 
of experience of the pioneer scheme on similar 
lines operated by the National Association for 
Mental Health (and to which reference is made 
elsewhere in this issue), has proved that many 
successful adjustments have been made by, and with 
the help of trained social workers, with great 
improvement in the comfort and efficiency of the 
persons concerned. 

This experiment will be followed with interest, 
but its success is naturally dependent upon the 
staffing of the bureaux by trained and experienced 
mental health workers, of whom, unfortunately 
at the present time, there is an acute shortage. 


National Association for the Paralysed 
This is a new department of the British Council 
for Rehabilitation set up to deal with the care, 
treatment and rehabilitation of the paralysed. 
The first project of the Association is to compile 
a register of paralysed persons, and anyone knowing 
such a person is asked to urge him (or her) to send 


his name and address, with a note stating the type . 


of paralysis from which he suffers, to the Registrar. 

The Chairman of the Association is the Hon. J. 
Holland-Hibbert, and the Standing Sub-Committee, 
to whom powers have been delegated by the parent 
body, consists of the following members: Miss 
E. L. Beckett (Occupational Therapist, St. George’s 
Hospital), Miss I. H. Charley (Nursing Con- 
sultant, Crusader Insurance Co. Ltd.), Dr. Colin 
Edwards (West End Hospital for Nervous Diseases), 
Miss E. W. N. Johnston (Committee on Welfare 
of Disabled, Scottish Council of Social Service), 
Mr. F. Morena (Infantile Paralysis Fellowship), 
Miss C. Morris (Almoner, National Hospital for 
Diseases of the Nervous System), Miss H. Squire 
(Almoner, Maida Vale Hospital for Nervous 
Diseases) and Mr. Henry P. Weston (British Council 
for Welfare of Spastics). 

Further information may be obtained from the 
British Council for Rehabilitation, 32 Shaftesbury 
Avenue, London, W.1. 


Handicapped Person’s Welfare 

Under the chairmanship of Mr. Edward Evans, 
M.P., an Advisory Council on the Welfare of 
Handicapped Persons has recently been appointed 
by the Minister of Health under the National 
Assistance Act to advise the Minister on the 
development of welfare services for the blind, the 
deaf and dumb, and cripples. The members of 
the Committee include representatives of the 
National Institute for the Blind, the National 
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Institute for the Deaf, Central Council for the 
Care of Cripples, British Deaf and Dumb Associa- 
tion, British Association of the Hard of Hearing 
and also a number of persons serving on local 
authority committees. It is noteworthy, however, 
that the mental health aspect of this important 
subject is unrepresented. 


Education in Mental Hospitals 

Recent amending legislation to the Education 
Act, 1944, empowers hospital management com- 
mittees of mental hospitals to arrange educational 
classes for voluntary patients, and in this connection 
to seek the assistance of the Director of Education 
of the area. Classes would normally be held at 
the hospital, but if it is felt that it might be of 
therapeutic value, patients would be allowed to 
attend classes in local schools or other outside 
centres. 


Library of Child Psychiatry 

Professor Georges Heuyer, 1° Avenue Emile- 
Deschanel, Paris Vile, who is Professor of Child 
Psychiatry at the University of Paris and a very 
old friend of many in this country, has written to 
Dr. J. R. Rees that he is trying to get together an 
adequate library of Child Psychiatry in his hospital 
department. He would be most grateful for any 
copies of suitable books which readers might feel 
inclined to present to him. 


Wage-Earning Patients in M.D. Institutions 

Some difficulty has been experienced, since the 
coming into operation of the National Health 
Service Act, in connection with patients in Mental 
Deficiency Institutions allowed out on daily licence 
for the purpose of paid employment. As under 
Section 1 of the Act all treatment in hospitals 
(including treatment for mental defect) must be 
free, it has not been possible for any part of the 
wages earned by such defectives to be deducted 
for maintenance as in the past. 

This anomaly has now been adjusted by Clause 
19 of the National Health Service (Amendment 
Bill) which makes it lawful to require that any 
person for whom hospital and specialist services 
are being provided, but who is absent during the 
day for the purpose of engaging in employment, 
shall pay part of the cost of his maintenance. 


Broadmoor Institution 

Broadmoor Criminal Lunatic Asylum, which was 
first opened in 1863, will in future be known as 
Broadmoor Institution, Crowthorne, Berks. In 
April, 1949, the Institution was transferred from the 
Home Secretary to the Minister of Health and is 
now managed by the Board of Control, although 
decisions relating to the admission and discharge 
of patients will continue to rest with the Home 
Secretary. The Institution will become part of 
the mental health services incorporated in the 
National Health Service. 
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Progress Book for Occupation Centres 

Attention is drawn to the recent issue of a cored 
‘* Progress Book ”’ for the use of Occupation Centres 
and School Departments of Mental Deficiency 
Institutions, published by the National Association 
for Mental Health. 

The book provides for a Summarized Record on 
the admission of the child, an Admission Report, 
a Supervisor’s First Report, and for twelve sub- 
sequent Periodical Reports, and the questions are 
designed to ensure the keeping of full and adequate 
records. 

A specimen copy of the book may be obtained 
from the Publications Department, N.A.M.H., 
39 Queen Anne Street, W.1, price 9d. 


The Nurses Bill 

The Nurses Bill, the text of which was recently 
published, seeks to promote improvement in the 
training of nurses, and the proposed reconstitution 
of the General Nursing Council provides for a 
stronger educational element and also representation 
of nurses throughout the country. The Bill is the 
outcome of recommendations on training made by a 
working party which issued a report in 1947. 

The Bill provides also for the establishment of a 
standing mental nurses committee consisting of 
12 persons, of whom six shall be members of the 
Council, 2 registered mental nurses, and 4 appointed 
by the Minister of Health, these to include a matron 
of a mental hospital, a registered mental nurse 
engaged in the teaching of the nursing and care of 
persons suffering from mental disease, a registered 
medical practitioner engaged in the teaching of 
psychiatry, and a chief male nurse. It is proposed 
that regional nurse-training committees for regional 
hospital areas shall be set up, with a view to pro- 
moting improvements in training, and of advising 
and assisting the training institutions and the 
General Nursing Council in all matters relating to 
the training of nurses. 


The British Hospitals Association 

By Resolution, passed by its members in Extra- 
ordinary General Meeting, the British Hospitals 
Association, which includes the Central Bureau of 
Hospital Information, was voluntarily wound up 
as from April Ist, 1949. No further editions of 
the Association’s Hospitals Year Book will be 
published, but a certain number of copies of the 
current (1948) edition are still obtainable (price 
22s., including postage) from the Liquidator, 
Mr. E. F. G. Whinney, of Messrs. Whinney, Smith 
and Whinney, 4b, Frederick’s Place, Old Jewry, 
London, E.C.2. 

Hospitals disclaimed from, or not transferable to, 
the National Health Service have now formed their 
own Association of Independent Hospitals and 
Kindred Organizations, the Hon. Secretary of which 
is Mr. A. J. Wood, National Sanatorium, Benenden, 
Cranbrook, Kent, to whom all communications 
should be addressed. 
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Leeds Regional Psychiatric Association 

A Regional Psychiatric Association has recently 

been set up in Leeds with Professor D. R. 
MacCalman as its first Chairman. The objects of 
the Association are the promotion and improvement 
of the mental health of the individual and of the 
community through the study of clinical, social, 
educational and administrative problems of psy- 
chiatric practice, and the presentation of the views 
of the Association to the appropriate authorities, 
to the medical and other professions, and to the 
general public. 
_ Ordinary membership is open to all psychiatrists 
in the Leeds region and bona fide trainees whose 
applications are approved by the Executive Com- 
mittee. There is also an associate membership 
which, at present, is restricted to psychologists, 
psychiatric: social workers and lay therapists 
engaged in actual psychiatric practice. 

Regular clinical meetings will be a feature of the 
Association’s activities, and distinguished visitors 
will be invited from time to time. Propaganda 
will also form part of the Association’s work. 
Sub-Committees dealing with clinical matters and 
research, education and public relations, and 
organization and planning have been set up. 


Further particulars of the Association may be 
obtained from the Hon. Secretary, Dr. J. W. 
Affieck, City of Leeds Mental Health Services, 25 
Blenheim Terrace, Woodhouse Lane, Leeds 2. 


Film Discussion Meeting 

An interesting experiment was initiated recently 
by the Bournemouth Association for Mental 
Health and the Bournemouth Film Society at a 
joint meeting held at the Municipal College, at 
which there were some three hundred persons 
present. 

The meeting started with a presentation of the 
film, Blind Alley, which deals with an episode in the 
life of a gangster whose emotional conflicts, dating 
from his childhood, had led to his adopting a life 
of crime. While escaping from the police, he spends 
the night in the house of a Professor of Psychiatry 
with whom he discusses his problem. 

After the film, the audience took an active part 
in the ensuing discussion, and asked many questions 
which were dealt with by four psychiatrists who 
were present. This pioneer venture proved to be 
highly successful, and it is hoped to arrange further 
meetings of the kind in the future. 


Book Reviews 


Troubles of Children and Parents. By Susan Isaacs, 
M.A., D.Sc. Methuen. 8s. 6d. 


In this book are reprinted a representative selec- 
tion of letters from parents and the replies to them, 
written by the late Dr. Susan Isaacs, under the 
pseudonym of Ursula Wise, in the Nursery World 
during the years 1929-36. 


In the preface Dr. Isaacs stated: ‘‘ What I have 
always tried to do in my replies to these anxious 
enquiries, and what I hope this book will do for its 
readers now, is to give parents and nurses some 
sense of children’s normal development and at the 
same time a greater awareness of the reality and 
intensity of the child’s feelings in his various relation- 
ships—how human he is, even as an infant, and how 
necessary it is to be aware of this if one is to treat 
him reasonably.”’ 


In this the author succeeds admirably. Not least 
among Susan Isaacs’ gifts was a clarity of style 
and an ability to translate profound psychological 
knowledge into a form easily understood by those 
with no special knowledge. In this book the actual 
letters are reproduced, together with the replies, 
and this lends vividness and added force to the 
advice given. The actual children are evoked 
before us, and we are given a first-hand insight 
into the attitudes of parent or nurse. The replies 
carry authority because the writer so obviously 
knew and understood children, and not just the 


theoretical ‘‘ child ’’, and the whole book: breathes 
the wisdom gained from experience and deep study. 
One can well imagine those who would normally 
scorn the pronouncements of psychologists eagerly 
assimilating and acting on the advice given here. 
Susan Isaacs has been careful both to avoid giving 
the impression in her replies that complete guidance 
can be given on the receipt of one letter, and to 
advise seeking skilled help where it seemed necessary, 
or likely to be so. 

In the main, the letters quoted deal with the 
ordinary problems of the young child’s develop- 
ment, and the aim of the author was frequently to 
allay the parents’ anxiety and to show that diffi- 
culties of this kind were normal and to be expected, 
but she did not hesitate to speak strongly where 
necessary. Although classified as to main content, 
the letters show clearly’ the many-sidedness of 
children’s problems, and how apparently un- 
connected symptoms and events may link up. 
The problems are evergreen—fears, jealousy, tan- 
trums, lack of self-control, destructiveness, etc.— 
and the author’s sympathetic and clear handling 
of them makes the book valuable to all who have 
dealings with young children. 

While intended mainly for the home, teachers 
and students will find much that is helpful. The 
book deals for the most part with children from 
middle-class families and of average or superior 
intelligence, but this in no way detracts from its 
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usefulness as a helpful and readable addition to 
the literature on parent guidance. 
M.M. 


The Personality of the Pre-School Child. By Dr. 
Werner Wolff. Heinemann Medical Books, 
Ltd. 25s. 


Throughout this book the emphasis is laid on 
the difference between the viewpoint of the young 
child, and that of the adult. The child explores 
the world not only to gain knowledge but also 
to. differentiate himself from his environment, 
and all expressions of his personality are variations 
of the one theme: the child’s search for his self. 
Behaviour in the young child similar to that of the 
adult may in fact arise from very different roots, 
and mean something very different. With this 
in mind, Dr. Wolff-has after some fifteen years of 
study evolved certain methods of exploring the 
depths of the child’s personality as shown in his 
different modes of expression—in drawing, in 
movement and in gesture. He has followed the 
Behaviourist School by’ careful observation, but 
has refrained from drawing any conclusion until 
he has obtained the child’s own statement, and in 
its environmental context. Close studies and a 
number of experiments have been made on a group 
of three to five-year olds. From the point of view 
of the child therapist, the chapters on Principles of 
Children’s Art, and Intelligence in the Pre-school 
Child should be of great value. The child’s 
ability to express certain relationships in the 
emphasis given, for example, to certain aspects 
of the human body, to the total elimination or 
partial suppression of other parts, appears to arise 
from unconscious sources, and each young personal- 
ity appears to express in drawing a certain rhythmic 
proportion which is characteristic throughout. 
This has been called the R.Q. (or rhythmic quotient) 
and Dr. Wolff shows how this can be estimated, 
and in an integrating personality it appears to bear 
a steady relationship to the I.Q. Where a dis- 
crepancy between I.Q. and R.Q. occurs, it may 
suggest an overstraining of intellectual functions, 
or a chaos of emotional drives. In the pre-school 
child, whose life pattern is more determined by his 
unconscious than by his conscious life, his sensing 
of relationships as expressed in drawing can indicate 
normal or abnormal changes in personality. 

Dr. Wolff disagrees with the application of certain 
of the psychoanalytical principles; he lays greater 
stress on the mother’s more exclusive influence 
throughout the pre-school period, and considers 
that each child needs very individual understanding 
in order to appreciate the symbolism expressed, 
but he himself becomes somewhat dogmatic and 
over-simplified at times, especially in his chapter 
on the insecure and secure child. 

The book is at times repetitive—some of the 
quotations of the children seem unreal in the rather 
tooadult phraseology—but it is a careful and sincere 
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effort which takes the study of the pre-school child 
a considerable step further. 

Anyone who is associated with nursery school 
work, and educational psychologists concerned 
with young children, should find the book of great 
interest, and the bibliography is a very as ca 
one. M 


Art and the Child. By Marion Richardson. Intro- 
duction by Sir Kenneth Clark. University of 
London Press. 18s. 


This book will be welcomed by all who knew 
Marion Richardson or whose work is based on her 
educational reforms. Written with simplicity and 
great understanding, attractively produced, with an 
admirable selection of illustrations, it may well 
be a means of introducing her achievements to a 
wider public. 

As a student in Birmingham, working under Mr. 
Catterson-Smith, she learnt to rely on her visual 
powers rather than on technical skill. Later, as 
a teacher, she saw that children worked best when 
painting from their own mental images. She was 
painfully aware of the inadequacy of the traditional 
method, which imposed an adult standard on the 
child, with deadening results. There followed the 
discovery of another way of approach : 


** One day I decided to try giving the children 
a word picture. From that moment the work 
had a new quality. Whereas before it had 
been little more than the reproduction of some- 
thing photographed by the physical eye, it now 
had an original and inner quality. . . . I began 
to see that this thing was art, not drawing. 
I was myself a natural visualizer and found that 
the children were interested in descriptions of 
my own imagery; that as I talked something 
passed between us... .I must not give the 
impression that the children’s subjects were 
never self-chosen or seen at first hand. What I 
hoped for, and I know in part achieved, was to 
give the children complete confidence in their 
inner vision as the seeing eye, so that it would 
come to colour and control their whole habit of 
looking. They would then see pictures every- 
where, in poor, plain places as well as lovely 
ones.”” 


Within the next few years, the results of this 
revolutionary teaching were seen in exhibitions, 
in teachers’ classes, in the Writing Patterns which 
were a parallel activity, and above all in the happiness 
and fulfilment of countless children. 


‘* The studio naw offered opportunities to 
all, not just a gifted few. Even more welcome 
and significant was the fact that rebellious and 
frustrated children found peace when they 
painted.”” 


Those who know the value of art as a means of 


healing owe a deep debt of gratitude to Marion 
Richardson. As Sir Kenneth Clark points out 
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in his Introduction, there had- been other workers 
in the field, but it was she alone who recognized 
that the power of imaginative expression could be 
developed in almost every child as part of his education. 

How sensibly she deals with all sorts of practical 


matters and individual problems! Take the 


instance of the older child with leanings towards 
the ‘‘ pretty-pretty’’. ‘‘The wise teacher will 
never seem superior. She will be content to let 
these things spend themselves and meanwhile 
have their time and day.”’ 

There is a misconception of the new art teaching 
which imposes a formalism not far removed from 
the tyranny of earlier days, by insisting on large 
sheets of paper and brushes, a meaningless, slap- 
dash technique, and the rejection of any ideas or 
help from outside. Marion Richardson had- no 
sympathy with such a point of view. The. freeing 
of the inner vision demands complete sincerity 
and the highest standard of work. It will require 
experiment with different materials, and will be 
strengthened by the teacher’s guidance. 

She had her own and highly successful way of 
working, but this was not a ‘‘ method” to be 
copied. Once the implications of her teaching 
are accepted, the means of expression will be an 
individual matter. Neither is a particular training 
essential. Indeed, the non-specialist may possess 
the fundamentals—those qualities of love and 
understanding which were the foundation of 
Marion Richardson’s teaching. 

M.F.H. 


Children in Need. By Melitta Schmideberg, M.D. 
(Berlin). Introduction by Edward Clove, M.D. 
George Allen & Unwin Ltd., for Psychological 
and Social Series Ltd. 12s. 6d. 


In her book Children in Need, Dr. Schmideberg 
reminds us once again of the plight of our deprived 
children, of the conditions under which our problem 
families live, and of the far from ideal conditions 
in some of our institutions. 

Few would disagree with her when she states that 
children should be helped in their homes rather 
than be sent to institutions or their mothers sent 
to prison, and that those who are sent away 
should be placed in the most suitable foster home 
or institution. The scope of the problem, as 
Dr. Schmideberg sees it, is vast. She estimates 
that there are about “half a million neglected 
children ’’ in the country who have “‘ almost no 
chance of growing up into happy and self-respecting 
citizens ’’. Recognizing as she does that many of 
these children come from homes in which poverty, 
mental defect, apathy and ‘general inadequacy all 
play a part, she still seems to imagine that the 
problem could be solved by the provision of more 
Child Guidance Clinics, more psychotherapy for 
parents and more social workers. The families 


_which Dr. Schmideberg is discussing are on the 


whole the most time-consuming and least responsive 
group in our society. Attempts to improve them 


have been and are being made. The problem is not 
a new one arising out of the war. It has been 
well known to social workers and reformers for 
many years, but it seems doubtful whether an army 
of skilled workers would be able to eradicate it. 
There are, undoubtedly, bad institutions, apathetic 
Officials, uninformed magistrates and mishandled 
children, but without being complacent there is 
surely some justification for hoping that with the 
appointment of children’s officers, improved social 
services and growing public concern, there may in 
the near future be fewer neglected children and that 
those who are in need will be better apes 


Psychological Medicine. By Desmond Curran, 
M.B., F.R.C.P., D.P.M., and the late Eric 
Guttmann, M.D., M.R.C.P. Third Edition. 
E. & S. Livingstone Ltd, Edinburgh. 12s. 6d. 


The third edition of this textbook for students 
and newly qualified Practitioners is the first to be 
published since the untimely death of Dr. Eric 
Guttmann, one of its original authors. Largely 
as a result of this apparently, there are few major 
alterations in this edition, though the sections on 
Mental Deficiency, Hysteria arid Schizophrenia 
have all been added to and brought more in line 
with recent advances. At the same time, there are 
certain obvious omissions which are striking and 
which could well have been modified in the present 
new edition. In particular it is surprising to find 
that, in the chapter on the legal aspects of insanity, 
there is no mention of the modifications to the law 
made by the National Health Service Act of 1946. 
In a book published seven months after the coming 
into force of this Act, it is strange to read references 
to Relieving Officers and to rate-aided patients. 

The appendix on psychiatry associated with War 
conditions is still retained, and whilst few would 
disagree with Dr. Curran’s suggestion that the 
present state of world affairs justifies its retention, 
this ‘section still suffers from its former short- 
comings. Much of it is made up of repetitions of 
material already contained, and fully described, in 
the earlier parts of the book. This section is still 
largely devoted to the special aspects of naval 
psychiatry, and it fails to stress many of the valuable 
lessons and experiences which psychiatry gained 
from war conditions. Its emphasis is particularly 
on clinical material and there is insufficient dis- 
cussion of those important aspects of social psychia- 
try which were the principal psychiatric advances 
of the war period. 

For the most part, this book gives a clear and very 
readable description of the major psychiatric 
illnesses, but its balance is not always good and the 
emphasis at all stages is more on the psychoses than 
on the psychoneuroses. The illustrations are 
extremely well reproduced, but they are not always 
wisely selected, whilst one of them at least might 
have appeared without comment in a text book 
published 50 years ago. 
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This book is essentially meant for the student or 
practitioner who has little or no previous experience 
of psychiatry and, whilst it is by no means the ideal 
textbook for this purpose, it can justifiably be 
included amongst the better books in this field. 
Its bibliography is an excellent one and since it 
is a book which may well stimulate further reading, 
this is a most valuable point in its favour. 

T 


Psychiatry: Theory and Practice for Students and 
Nurses. By H. C. Beccle, M.B., M.R.C.P., 
D.P.M. Faber. 17s. 6d. 

This book sets out to provide a concise and 
accessible body of knowledge about the funda- 
mentals of psychiatry for the use of nurses and 
students. It certainly succeeds in this aim; it is 
well set out, has excellent diagrams of the nervous 
system and its subject matter is clear and arranged 
in an orderly systematic way which will make it 
easy to find and to understand. It is thus an 
excellent book of reference, as which no doubt it is 
primarily intended. These very qualities will, 
however, militate against its value as an intro- 
duction for newcomers to the subject; for the 
amount of material packed into its pages—which 
have nowadays to be printed so closely—and the 
author’s, concise style. make continuous reading 
rather heavy. This is, perhaps, an _ inevitable 
What is rather more serious is that the 
book pays less regard than is due to treatment, and 
gives little advice to the nurse or student as to the 
effect their own behaviour may have on the patient’s 
well-being. Nor is there much said about the 
sociological aspects of mental illness, although the 
publisher’s cover recommends it to occupational 
therapists and probation officers. 

Nevertheless, these are small criticisms of a book 
which is likely to be a valuable reference work, 
and deserves a place in thé library of all nursing 
and medical schools. 

R.F.T. 


Psychology and the Parish Priest. By Lindsay 
Dewar, B.D. A. R. Mowbray & Co. Ltd., 
London and Oxford. 5s. 

Canon Dewar’s book is very timely. At the 
International Congress on Mental Health, held in 
August, 1948, in London, emphasis was frequently 
laid on the fact that the parson was a member of 
the mental health team. The antipathy between the 
exponent of the young and growing science of 
human behaviour and authoritarian religion, has 
prevented the co-operation which would be of 
mutual benefit to both. The Church traditionally 
has resisted advances in the field of science, as witness 
its persecution of Galileo, Darwin, Freud and 
others. Very few now disagree with the findings 
of the earlier scientists, and it is a pity that the 
theologians should base their attack on psychological 
hypotheses that have been modified in the light of 
findings during the last 20 years. Similarly, the 
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psychologists, both medical and lay, base their 
attack on religion on outworn theology. This 
book seeks to combine the two disciplines, and 
points the way to a field common to both. 

One large stumbling block in the co-operation 
between the medical psychologists and the parson, 
is on the question of auto-erotism. In most cases 
the psychiatrist looks on this as a phase in normal 
development. Occasionally it becomes a symptom 
of a deeper disharmony, and, as the author rightly 
points out,. the treatment of this underlying 
disharmony is the obvious method of attack. He 
quite rightly says that the first thing to be done 
is to bring maladjustments to light. It is dis- 
appointing to find that later on in the same section 
he refers to the symptom as a “ troublesome sin ”’. 
This suggests a state of ambivalance and does not 
make clear that the problem may be one of sin, 
sickness, or a normal phase of development. 

Be this as it may, this book is a great advance 
on the rigid denunciatory attitude of the Church 
as a whole who, in refusing to co-operate with this , 
new science, is not following the steps of its pre- 
decessors who used the invention of printing for 
dissemination of the ‘‘ Good News ” by the written 
word. After all, the psychiatrist and the priest 
use the same method. To use the words of Hans 
Prinzhorn, the eminent continental psychiatrist, 
“It is the love of the physician that heals the 
patient.” 

A.T. 


The Family and Democratic Society. By Joseph 
Kirk Folsom, Professor of Sociology, Vassar 
College, U.S.A., with chapters in collaboration 
with Marion Bassett. Routledge & Kegan 
Paul. 30s. 


The quality of this book is very variable. 
Professor Folsom has sought to write a compre- 
hensive summary of the family, a source book 
covering all its aspects, and has drawn his data 
from a wide number of fields—psychology, 
economics, religion, anthropology and sociology. 
It follows that many of the sections are but brief 
summaries of the work of others, a compression 
of the subject matter of books into a few lines, as 
in the 30-page section on a world survey of family 
patterns. This gives to the book an air of super- 
ficiality, a breathless feeling and often a tabloid 
quality. 

But I know of no other book which seeks to cover 
all the varied subjects mentioned in this one. There 
are sections on primitive family life and on the 
theory of its origin, the influence of modern social 
change, the measurement and prediction of marital 
happiness, causes and treatment of marital frustra- 
tions, the comparative legal status and demography 
of marriage, mate selection, housing, trends in 
“home making” and education for family life, 
to mention but a few of the main ones. The 
bringing together of all this information, often a 
work of collation, is very useful and many a 
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university student will find his burden of reading 
lightened by a perusal of this book. Professor 
Folsom in his psychological approach to these 
problems uses mainly the behaviouristic one and is 
non-psycho-analytical. Thus, the source of mental 
ill-health is to be found in the conditioning of the 
patient to annoyances and irritations of particular 
situations and places. Relief depends on a “ re- 
conditioning” of the disliked objects by placing 
them in other more pleasurable contexts, thus 
creating new habits. Hence the importance 
Professor Folsom places on frustration in the 
development of personality. In. sociological and 
anthropological matters, the book is written under 
the influence of the Linton-Kardiner school. The 
theory is that each culture, through its primary 
institutions, attitudes, and patterns of behaviour, 
gives to the individual a basic personality structure 
which is characteristic of that culture. The 
personality is built “‘ round the pattern of reaction 
to the frustration of purposes arising from several 
causes in the culture”. The essential problem of 
such culture, as Folsom notes, lies in the plurality 
of their ethical systems which often gives rise to a 
conflict between these different values. 

In his discussion of the stage reached by society 
in its development today, the Muller-Lyer analysis 
is accepted which finds that the values centre 
round the person. The essence of this analysis 
is that a person centred society is dualistic in nature, 
“it has a structure of places, which must be filled, 
of jobs and duties which must be carried out. 
Alongside of this is a network of free developing 
persons and personal relations which shift about with 
considerable independence from the formal 
structure’. Institutional structures and the living 
individual are “* kept distinct and the needs of the 
person have a chance to influence the institutional 
structure’. It is with this in mind that the word 
** democracy ”’ is included in the title. 

At this point, however, Professor Folsom leaves 
the scientific field to become political and thus 
blunts the sharpness of his scientific acumen. 
It would appear that much of this section of the 
book was written in the days of Stalingrad, and the 
author is torn between his admiration for Russia 
fighting fascism and his fear of communism. There 
is, however, no such conflict in his abounding 
admiration of the American way of life seen through 
the tinted spectacles of a laissez-faire liberal of the 
nineteen hundreds. 

The book was clearly written for an American 
audience and, judging by its many picturesque, 
sentimental and romantic metaphors (the Oedipus 
situation being described as a “‘ family romance ”’), 
for an audience of blushing school girls, whose 
delicate sensibilities need protecting. A graver 
fault for the non-American reader is the paucity 
of references to the European family or to the 
present trends in family structure in England or on 
the Continent. Russia is mentioned in terms of 
what Soviet policy set out to do, and there is no 
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scientific analysis of the family there. The family 
in Sweden is more adequately dealt with, perhaps 
because Mydral has written such an excellent book 
about it. On other matters in Europe the book 
lags behind the times; thus, Veblen’s statement 
that on the Continent rank depends on occupation 
rather than upon scale of living is fully accepted. 
This was certainly true of 1906 Germany but it is 
doubtful if it holds true to-day. Or again, the 
French family is seen as dominated by the father 
which is only true at a very superficial and external 
level. Likewise it is inaccurate to say that the 
French woman does not vote. 

For students of American life and for all who are 
curious, the information contained in these 700 
pages will have many items of interest. The array 
of facts is considerable, the range of topics dis- 
cussed wide, and both facts and topics deal with 
problems of vital importance to us all to-day. 

P.M.T. 


Marriage Counselling. The first full account of 
Remedial Work of the Marriage Guidance 
Councils. By David R. Mace, M.A., B.Sc., 
Ph.D. With a foreword by The Rt. Hon. 
Henry Willink, M.C., K.C. J. & A. Churchill 
Ltd.: London. 8s. 

Whether psychiatrists like it or not, those who 
are in distress will seek counsel from all and sundry 
who are ina position of father or mother confessors, 
even if they do not call themselves by that name. 
This book, which is very readably written, gives a 
description of the evolution of the marriage 
guidance movement and describes the functions, 
scope, working and techniques of marriage guidance 
centres. It discusses, very wisely, the.qualifications 
required for counselling, and describes statistically 
the results of the workings of the largest centre, 
that in London, based on 1,000 cases—the first 
1,000 who sought advice. The research was the 
result of reports from 17 different counsellors 
who, no doubt, varied in ability. 

The point is made, wisely, that many of the cases 
came when the condition reached the chronic phase 
and was not so readily amenable to benefit. The 
best results were achieved from those who came in 
“under their own steam”. This emphasizes the 
need for a knowledge by the. lay public of the 
principles of mental health and the facilities for 
mental health needs. It demands a fuller use of 
education facilities for health, and there is still 
little evidence that the National Health Service is 
doing anything under the section of the Act that 
provides for this. 

One or two interesting facts come out of this 
service. Elderly bachelors marrying late have a 
particularly poor adjustment record, while elderly 
spinsters were average in this respect. That 
statement opens a whole field of speculation, 
especially when coupled with the fact that divorced 
women achieve average happiness in second 
marriages, but the record of divorced men was 
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apparently very poor indeed. Almost half the cases 
were childless couples, and few couples with larger 
familes than the present low average required help. 
Over half the cases had sexual maladjustments, 
but the author does not seem to realize the im- 
portance of this being a symptom of a deeper 
emotional disharmony which requires patient and 
skilled investigation. That is one of the dangers 
of the marriage guidance movement, which requires 
a team approach to the problem so that those who 
are skilled in investigating the deeper causes of 
sexual maladjustment should be available for case 
conferences at least before the course of action is 
decided upon. In fact, the child guidance team 
method is advocated by the reviewer. 

It is interesting that housing problems affected 
only an eighth of the cases, which indicates that 
those who advocate purely material and economic 
measures for the solution of the problem, are only 
going to help a few. 

The author states that only one third of the group 
showed signs of defective mental or physical health. 
That depends upon the scope that he gives to the 
definition of ‘‘ mental health”. It is interesting 
that pre-marital sex relations showed a definite 
correlation with later marital troubles in the case 
of women. No psychiatrist would dispute this. 
More than half profess to religion, which is 
higher than would be obtained in a normal 
population. I do not suggest that the conclusion 
should be drawn that marital disharmony is com- 
moner in religious people, but the matter requires 
further investigation. Of the 1,000 cases, only 
21% needed psychological help. This is certainly 
surprising as the emotional difficulties of marriage 
are generally symptoms of deeper psychological 
disorders. 70% benefited from counselling, and 
this is about the same’ percentage as one finds in 
the follow-up of cases from clinics for the treatment 
of those suffering from emotional ill-health. 

This book is well worth buying and studying for 
those who have care and concern for, and an 
objective interest in, the subject of the unity of 
family life. 

A.T. 


The Problem Family. By A. S. Neill. Herbert 
Jenkins. 7s. 6d. 


Mr. Neill’s latest book, The Problem Family, is 
no less vital than his earlier works. Once again 
he tells us that there are no problem children— 
only problem parents. Mr. Neill is sincere and 
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alive; he knows what he believes and is not afraid 
to say so. There is so much that is good in what he 
says, that it seems a pity he should spoil so much 
of his work by expressing half-truths in a somewhat 
dogmatic fashion. Few would disagree with his © 
statement that ‘‘ignorance of child nature is 
appallingly universal ’’ and that rigid upbringing 
of children is detrimental to their mental health, 
but when he says that ‘‘ guilt can be eliminated, 
for it is due to conscience and that is imposed from 
without ’’, he raises doubts about the validity of 
the statement, and one is also tempted to ask whether 
the removal of conscience would really make society 
a happier place to‘live in. Surely even Mr. Neill 
would not want a world ruled by the pleasure 
principle alone—but perhaps he would. 

The author has spent much of his life in defending 
the rights of children and in identifying himself 
with them. Now he is a parent, but so far he 
shows no sign of having identified himself with the 
fathers. To him the adults are all wrong. The 
adult world is ‘‘ insane ’’ and the child ‘‘ must from 
the start be forced to fit itself’’ in. Mr. Neill has 
been a father for one year. It would be interesting 
to hear from him in four or five years’ time. 

H-S. 


Changing Disciplines. Lectures on the History, 
Method and Motives of Social Pathology. 
By John A. Ryle, M.D. Geoffrey Cumberlege, 
Oxford University Press. 12s. 6d. 


This small book of 122 pages, marks the 
beginning of a new era in social medicine. It is 
the result of lectures given in America by the 
author. 

Professor Ryle stresses the need for study of social 
pathology, statistics, research, the measurement of 
health, and has a fascinating chapter on Medical 
Ethics and the New Humanism. 

It is disappointing to find that the author refers 
in the Preface to the need for psychological and 
sociological studies, and of ‘* balancing the emo- 
tional with the rational components of a developing 
social conscience ’’, but makes little reference at 
all to mental health in the book except by the 
implication that psychological medicine and its 
allied disciplines have reached a. certain agreement 
on some fundamentals and: show their differences 
on other aspects. 

The section on Human Needs discusses mortality 
rates of the under privileged industrial worker, 
the expectation of life in the age period 3 to 12 
months, the need for inclusion of social medicine 
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In the review of Maternity in Great Britain, published in the February, 1949, issue of Mental Health, 
page 83, the name of the Commonwealth Fund of America erroneously appeared as being connected with 


the survey on this subject. 


The survey was undertaken by a Joint Committee of the Royal College of 


Obstetricians and Gynaecologists and the Population Investigation Committee, the publishers being Oxford 


University Press: Geoffrey Cumberlege. 


We tender our sincere apologies for this error.—Eb. 
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in the medical curriculum, but says nothing about 
emotional needs. It is a pity that the author lays 
so much stress upon the body and so little on the 
mind. Nevertheless the book opens a new vista 
and takes us a step nearer to the conception of 
positive health. AT. 


Mental Health in Modern Society. By Thomas 
A. C. Rennie, M.D., and Luther E. Woodward, 
Ph.D. New York: The Commonwealth Fund. 
London: Oxford University Press: Geoffrey 
Cumberlege. 22s. © 

This rather ponderous book sets out to draw the 
lessons from the psychiatric experiences of the 
second world war, and to apply them to modern 

American Society at peace. Its first part is devoted 

to a survey of the psychiatric services of the armed 

forces and of war cases, together with problems 
of resettlement into civil life; it is, perhaps, a pity 
that these subjects, which have already received 
so many books and papers, occupies practically 

a third of the book, which could have been devoted 

more profitably to an amplification of the authors’ 

views on Part II (Continuing Problems) and Part 

III (Sources of Help in Treatment and Prevention). 


HEALTH 


The latter in particular compels the interest of 
the reader by its imaginative suggestions as to the 
integration of various aspects of mental health; 
the practising physician, the social worker, the 
psychologist, the minister of religion, and the 
industrial services each receive a chapter; and ex- 
amples are given of the particular scope of each, 
and moreover of the ways in which each can 
supplement the work of the other. In all this the 
problems are seen both from the angle of the 
individual and of his place in society. The result 
is an excellent, well-balanced and _ stimulating 
survey; though more space could, perhaps, be 
given to the practical difficulties of collaboration. 

The authors then go on to give a valuable chapter 
on interviewing technique, and, a little out of place, 
another short and rather misleadingly facile survey 
of family living which perhaps would — hardly 
persuade the reader of their own essential, ‘* people 
must first be convinced of the need for maturity ”’. 
The chapter on education is again disappointing, 
but the summary in the last chapter re-emphasizes 
the wider problems, sets out once more the 
responsibilities of the citizen and scientist, and lays 
down a series of practical policies for the future. 

RPT. 


Films 
The Snake Pit 
(Featuring Olivia de Havilland and Leo Genn) 


The backwardness of the Mental Hospitals in the 
U.S.A. has been noted by Dr. Dallas Pratt, whose 
survey, is quoted in our issue of February, 1949, on 
page 80. Up to three-quarters of the State Hospitals 
in America he rates as backward, but, as far as the 
hospitals in England are concerned, he rates only 
a quarter in this category. He points out that in 
England 50% greater expenditure on maintenance 
is the rule. The care of patients in the wards in 
America is “largely in the hands of untrained 
and often ignorant attendants, the proportion of 
graduate nurses to patients in 1946 being only 
1 to 143, whereas it has apparently not occurred 
to the British that the nursing care of the mentally 
ill could conceivably be entrusted to anyone 
except a nurse ”’. 

Dr. Pratt, in this article, refers to the general 


-impression of observers that English hospital 


patients are less disturbed, which is sometimes 
attributed to the phlegmatic British temperament. 
He suggests, however, that: 
“the less disturbed character of English 
refractory wards is owing rather to a combination 
of: intelligent and humane nursing care; the 
frequent use of occupation and recreation 
(particularly out of doors activity), the absence 


of mechanical restraint and other violent 


methods: and fimally, active physical treatment, . 


including shock therapy and, in some hospitals, 
prolonged narcosis.” 


Mary Ward, an American writer, after spending 
some time in a State Hospital in America, wrote 
her experiences down in the form of a novel—The 
Snake Pit. This title was given because it was a 
legend that in the middle ages insane persons at 
the height of their illness were put in a snake pit, 
after which they might begin to recover. This 
novel dramatizes the deficiencies of American 
State Hospitals and is a raw piece of literature 
designed, one would imagine, to arouse the 
American public’s conscience. The American 
psychiatry authorities themselves are conducting 
campaigns to remedy the backwardness of their 
own mental hospitals. 

20th Century Fox Film Company produced a 
film of the novel and it was shown for the first 
time in the United States in November last. The 
Producer and Director, Anatole Litvak, sought 
specialist advice during the making of the film and 
showed it, prior to release, to the American 
Psychiatric Association and to the Group for the 
Advancement of Psychiatry. Although there was 
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a good deal of argument, the majority of the 
specialists decided it would be in the interests of 
mental health to have it shown. M. Litvak brought 
the film to this country and made some approaches 
to mental health bodies, including the National 
Association for Mental Health. It was shown to 
representatives of the Association, and an opinion 
survey revealed that the majority thought it would 
not be in the interests of the relatives of mental 
patients, nor of potentially disturbed persons, 
for it to be released to the public. These views 
were communicated to the Chief Censor, and the 
film was referred back for cutting of the scenes 
which would havea horror effect on an-audience. 
These scenes, of course, may have been true of the 
American mental hospitals, in view of the fact that 
Dr. Pratt and others felt the patients were more 
disturbed there. 

The cut version was again seen by the Censors 
who agreed to pass the film for ‘“‘ A” audiences, 
and a decision was communicated to the Association 
in the following terms: 


“* After giving the most careful consideration to 
the representations which we have received from 
every quarter, both for and against the exhibition 
of the film entitled “‘ The Snake Pit”, we have 
decided to pass a cut version of the film for 
exhibition to adult audiences only. I wish to 
assure you that the most careful attention has 
been paid to the views expressed in your letter, 
and that it is our sincere belief that all those 
incidents have now been removed from the film 
which could give offence to general members of 
the audience, or cause embarrassment either to 
the relatives of patients or to those who are 
responsible for the administration of mental 
institutions.” 


The release of this film is bound to cause much 
argument. Advance notices in the press of the 
American showing of the film have already brought 
protests from those concerned with the mentally 
sick. The film itself is a magnificent piece of film 
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art, and has already been awarded prizes for its 
excellence. It is most sensitively acted by Olivia 
de Havilland, the patient, and Leo Genn, the 
psychiatrist. Leo Genn is an English barrister 
whose understanding of his role of the healer of the 
mind was most accurately portrayed. For the first 
time a film indicating the real role of a psychiatrist 
has been made. Up to now, this specialist has been 
shown as a miracle worker or some sort of 
necromancer. 

The film is restrained in its claims for success in 
treatment, but yet indicates a new approach to the 
mentally afflicted, an approach which offers hope 
for advance in the future. It will be very severely 
criticized by those psychiatrists who rely mainly 
on mechanical methods of treatment. The story 
shows evidences of emotional bias in the author’s 
mind against certain roles. Very few of the nurses 
are shown as sympathetic and kind, and this would 
appear to be, perhaps, the result of the patient’s 
own attitude to mother figures. Nevertheless, the 
second part of the film does show an increasing 
atmosphere of understanding and sympathy, and 
the impression at the end is one of an upsurging 
of hope and belief that these illnesses may in some 
cases be relieved. There is no over-statement in 
this respect, and no wild claims of cure. The 
origins of mental ill-health are traced backwards 
through the years of the patient’s life to the family 
situation in childhood, and thus point the way to 
the preventive aspects of psychiatry and to the value 
of early treatment and early diagnosis. 

This note is inserted in order that we might 
explain to our members and readers the possibility 
of the disturbing effect which the film may have on 
relatives of patients and of future patients, and on 
the staffs of psychiatric units in this country who 
would resent, of course, the implication that our 
mental hospitals are as bad as _ the film indicates. 
There is an introduction to the cut version 
emphasizing that the hospital shown is not situated 
in this country. 


A.T. 


Recent Publications 


Books 


THE FAMILY AND Democratic Society.* By Joseph 
Kirk Folsom, Professor of Sociology, Vassar 
College, U.S.A. Routledge & Kegan Paul. 
30s. 

PsYCHOLOGICAL MEDICINE.* With Appendix on 
Psychiatry associated with War Conditions. By 
Desmond Curran, M.B., F.R.C.P., D.P.M., and 
the late Eric Guttmann, M.D., M.R.C.P. 3rd 


Edition. Livingstone. 12s. 6d. 
PSYCHOSOCIAL MEDICINE. By J. L. Halliday, M.D., 
D.P.H. Heinemann. 17s. 6d. 


PSYCHOLOGICAL ASPECTS OF CLINICAL MEDICINE. 
By S. Barton Hall, M.D., D.P.M. H. K. Lewis 
& Co. Ltd. 2is. 


MODERN PRACTICE IN PSYCHOLOGICAL MEDICINE. 
Edited by J. R. Rees, C.B.E., M.D., F.R.C.P. 
Butterworth & Co. 50s. 

MODERN TRENDS IN PUBLIC HEALTH. Edited by 
Arthur Massey, C.B.E., M.D., D.P.H. Butter- 
worth & Co. 50s. 

THE NEvuROSIS OF MAN. By Trigant Burrow, 
M.D., Ph.D. Routledge & Kegan Paul. 28s. 
PRINCIPLES OF PSYCHIATRIC NURSING. By 
Madeleine. Elliott Ingram. 3rd Ed. W. B. 
, Saunders Co., Philadelphia and London. 19s. 
PSYCHIATRY : THEORY AND PRACTICE FOR STUDENTS 
AND NursEs.* By H. C. Beccle, M.B., M.R.C.P., 
D.P.M. New Edition. Faber & Faber. 

17s. 6d. 





120 MENTAL 
Recent Publications—cont. 


PsyYCHOLOGY AND THE PARISH PrigsT*. By Lindsay 
Dewar, B.D., Principal of Bishop’s College, 
Cheshunt. Mowbray’s. 5s. 

THE COMMONSENSE PSYCHIATRY OF Dr. ADOLF 
MEYER. Edited by A. Lief. London: McGraw 
Hill, Co. 39s. 

PSYCHIATRY IN A TROUBLED WorLD. By W. C. 
Menninger, M.D. Macmillan. 30s. 

PSYCHIATRY IN GENERAL PRACTICE. By Melvin 
W. Thorner, M.D., Univ. of Pennsylvania. 
London: W. B. Saunders Co. Ltd. 40s. 

Sex PROBLEMS IN SCHOOLS. By Rene Allendy and 
Hella Lobstein. Staples Press. 10s. 6d. 

UNDERSTAND YOUR CHILD. By D. B. Hudson, 
M.B., Ch.B., D.P.H., Assistant C.M.O. Essex 
County Council. Heinemann Medical Books 
Ltd. 5s. 

CHILDREN OF HIGH INTELLIGENCE. By G. W. 
Barkyn. New Zealand Council for Educational 
Research. Oxford University Press. 15s. 

Your CHILD AND You. (The book for all parents.) 
By Cecil Hay-Shaw. John Murray. 6s. 

MARRIAGE Crisis. By David R. Mace. Delisle 
Ltd., 122 City Road, E.C.1. 5s. 

BRITISH CINEMAS AND THEIR AUDIENCES. By J. F. 
Mayer. Dennis Dobson Ltd. 15s. 

Stupies IN READING. Vol. I. Scottish Council 
for Research in Education. University of 
London Press. 5s. 

THE SHAME OF THE STATES. By Albert Deutsch. 
Harcourt Brace & Co. New York. $3.00. 

HEALTH AND WELFARE SERVICES HANDBOOK. By 
John Moss, C.B.E. Hadden, Best & Co. Ltd., 
16 Strutton Ground, London, S.W.1. 25s. 

HUMAN RELATIONS IN THE CLASSROOM. Course I. 
By Edmund Bullis and Emily O’Malley. Delaware 
State Society for Mental Hygiene, 1308 Delaware 
Avenue, Wilmington 19, Delaware, U.S.A. 
$3.00. 

MENTAL HEALTH SERVICES. By F. B. Matthews, 
M.B.E., D.P.A., F.C.LS. Shaw & Son, Ltd., 
Fetter Lane, E.C.4. 35s. 

VOLUNTARY SOCIAL SERVICES SINCE 1918. Edited 
by Henry A. Mess. Kegan Paul. 2ls. 
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LocaAL VOLUNTARY ASSOCIATIONS FOR’ THE 
PHYSICALLY HANDICAPPED. Part I. Formation 
and Aims. Part II, Provisions of Recent 
Legislation. Central Council for the Care of 
Cripples, 34 Eccleston Square, S.W.1. 2s. 


Wuat SHALL I TELL My Cuitp ?- Central Council 
for Health Education, Tavistock House, London, 
W.C.1. 5d. 


OUTLOOK FOR SociAL Work. Report of British 
Conference on Social Work, 1948. National 
Council of Social Service, 26 Bedford Square, 
London, W.C.1. 2s. 6d. 


THE RH BLOOD GROUPS AND THEIR CLINICAL 
Errects. By Mollison, Mourant and Race. 
Medical Research Council. H.M. Stationery 
Office, Kingsway, W.C.2. 1s. 6d. 


OBSERVATIONS ON THE PATHOLOGY OF HyDRO- 
CEPHALUS. Medical Research Council. H.M. 
Stationery Office. 6s. 


REPORT OF COMMITTEE ON RECRUITMENT, TRAINING 
AND CONDITIONS OF SERVICE OF YOUTH LEADERS 
AND COMMUNITY CENTRE WARDENS. H.M. 
Stationery Office. 6d. 


SICKNESS IN THE POPULATION OF ENGLAND AND 
WALES IN 1944-47. By Percy Stocks, C.M.G., 
M.D., F.R.C.P., Chief Medical Statistician, 
General Register Office. H.M. Stationery Office. 
Is. 


NORTHERN IRELAND, MENTAL HEALTH REGULA- 
TIONS. Statute, Rules and Orders, 1948. No. 
327. H.M. Stationery Office, Kingsway, London, 
W.C.2, or 30 Chichester Street, Belfast. 1s. 


NATIONAL CORPORATION FOR CARE OF OLD PEOPLE. 
First Annual Report. Obtainable from 9 
Mecklenburgh Square, London, W.C.1. 


AGE Is OPPORTUNITY. A New Guide to Practical 
Work for the Welfare of Old People. N.C.S.S. 
Publications Dept., 32 Gordon Square, London, 
W.C.1. 2s. 6d. (paper), 5s. (cloth). 


Home OFFICE AND MINISTRY OF EDUCATION. 
Memorandum on Juvenile Delinquency. H.M. 
Stationery Office. 2d. 


*Reviewed in this issue. 





HORTON ROAD AND CONEY HILL HOSPITALS, GLOUCESTER 
Appointment of Psychiatric Social Worker 


Psychiatric Social Worker required at the above Hospitals. Applicants should hold the Mental Health 
Certificate of the University of London or other Diploma approved by the Association of Psychiatric Social 


Workers. 


£370, rising by £20 to £530 per annum, subject to passing medical examination and to 6% 
deduction for superannuation. Possession of car an advantage, for which approved travelling allowance is 


payable. 


Applications, enclosing details of qualifications, experience, and copies of three testimonials to the Medical 


Superintendent as soon as possible. 
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